



off of 
iving. 
edical 
ring 


sters’ 
Beith 
story 
itary 
\rmy 
lost 
aphs 
» the 
ir to 
ties 
rant 
ired, 
1 to 
‘und 
it to 
rate. 


rience 


er with 
‘nce, 6 
lymouthy 
(22 
———y 


d, 35 
ilt bed 
iffe 

rate 
riday 


r refe 
(221 


Jou 
ULO 


equi 
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OW should our nurses be trained, or should we say educated? 
H The profession is agreed that the time is ripe for re- 
considering the present methods, and the Working 
Party’s proposals have raised considerable interest in non- 
professional as well as in professional circles. In general educa- 
tion, many changes are being proposed even in the funda- 
mental principles, and in the position and value of examinations. 
Reports reach us of schemes of nurse training from all over the 
world, and from our own country to the extent allowed by the 
present regulations and conditions laid down by the General 
Nursing Councils. 

In the nursing field, emphasis is being laid by all on the pre- 
paration of the nurse first in the basic groundwork of nursing 
knowledge and skill, and secondly in the more detailed preparation 
suitable for whichever field of nursing the student wishes to 
enter. No group has proposed doing away with the examination 
for registration or qualification (Florence Nightingale opposed 
its inception most vigorously), but, though all teachers will 
affirm that they do not teach for the sake of examinations, yet 
it will be the syllabus of examination that will decide the content 
of the training and the time in which it may be covered. The 
syllabus and regulations for training the student nurse are in the 
hands of the General Nursing Council whose comments on the 
Working Party’s Report have not yet been published, but their 
appointment of an experienced tutor and educationalist as educa- 
tion officer recently, suggests that the Council are keenly aware 
of the problems and scope in the future of nursing education. 

The main discussion at the moment centres round the duration 
of the training, and whether experience in the particular field 
chosen by the candidate as her future work can be included in 





her training. The Working Party have proposed a two year 
basic course (para. 128), in the last six months of which the 
student can enter her selected field: she then spends a third year 
in this field under supervision before being qualified to practise 
independently. In fact, the basic course in this scheme would 
appear to be eighteen months only, during which time the follow- 
ing subjects are to be studied, and experience in each one of them 
gained: medicine, surgery, gynaecology, paediatrics, obstetrics, 
communicable diseases, public health, and psychiatry. Each 
subject is sub-divided so that the candidate is introduced, for 
example, to nursery schools, nurseries, out-patient departments 
and the sick children’s wards during her nine weeks’ span in 
paediatrics. On the other hand many nurses feel that such a 
course is a comprehensive one which could not be covered in two 
years even, without causing the young student, new to all these 
Subjects, acute mental indigestion. The difference between the 
apparently similar courses lies in the degree of knowledge the 
student will be expected to have gained and retained when she 
takes her final examination, and for this reason a detailed syllabus 
of examination subjects is needed before criticisms can be made. 

In contrast to those who feel that three complete years are 
necessary if the subjects are to be treated adequately, are those 
who hold that such a preparation might be suitable for nurses 
wishing to remain in the specialized field of hospital nursing 
where the three years are spent, but for those who prefer to enter 
a different field the preparation would not be so suitable. They 
hold therefore that a nurse choosing to take up district, public 
health, or industrial nursing, for example, would be better 
prepared for her particular work if she entered such a field during 
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her third year of training, having completed the basic training in 
two years but not in 18 months. A third proposal to find a 
scheme approved by both these groups of nurses, suggests that 
two and a half years be taken over the basic course and in the 
final six months of the third year the candidate might enter 
her selected field: this period would count towards the time re 
quired for her to be considered qualified in that field. 

The question of the most suitable time for entering for the 
examinations is also controversial. Some would propose a 
preliminary examination after six months, so that early selection 
can be made, while others suggest one examination after two 
years followed by a satisfactory report by the supervisor before 
license to practise, other than under supervision, is granted. 
Another group accepts the suggestion that the student nurse 
requires three years’ experience before qualification, but suggests 
that the final theoretical examination might be taken after 28 
months, while a final practical test be taken during the last 
month of the third year as the qualifying examination. Others 
propose an examination in the basic subjects, but subsequent 
qualification in the particular field of choice to depend rather 
on modern methods, such as assessment of the candidate’s work 
and ability through case-histories or essays being submitted, 
observation of actual practical work, and discussions. It is also 
proposed that the candidate’s work throughout her training 
should be assessed and taken into account before receiving 
State-registration. 

When the actual examinations are considered the suggested 
example in the 


F 
syllabuses need most critical attention: for 
Below: “Look out, nurse, you’re being taken for a ride!’ Children from the 
Roxburgh Day Nursery at Clifton, Bristol, entertain their nursery nurse to @ 
sledge-ride over the crisp snow in the February sunshine 
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Working Party Report’s basic training scheme under public 
health experience, which is to take nine weeks, the candidate 
is to ‘‘ survey the whole field ": can she then be examined oa 
the whole field and to what depth or extent can the examiner 
expect her to go when she has also had to survey many other 
fields, too, during her brief course? It is no light task to draw 
up a syllabus that will ensure a wide knowledge without including 
as well great detail, which cannot be learnt on so wide a series of 
subjects in a short space of time. If the examination can remain 
on nursing in these various spheres perheps the student would 
be safeguarded, but if, as now, she is expected to know medicine 
and surgery and all other subjects as apart from, although allied 
to, nursing, her training will be an even greater problem than 
at present. But can the syllabus be soundly planned when the 
task of the nurse has not yet been defined? This is the basis of 
the problem and the need for research is very great. Having 
decided on the task of the nurse the proper education for it must 
be considered. This raises again the question of employee or 
student, and which is really the ideal status—student, or student 





A Royal Visitor 


HER Majesty Queen Mary was a most welcome visitor to the Royal 
College of Nursing headquarters on Monday afternoon.’ She had 
requested that her visit should be quite informal that she might see 
the College at work. Her Majesty, accompanied by the Dowager 
Lady Ampthill, C.I.,G.C.V.O., G.B.E., and Major The Honourable John 
Coke, C.V.O., visited the beautiful library first, where she was received 
by the President of the College, Miss G. V. Hillyers, Miss F. G. 
Goodall, General Secretary, and Miss H. C. Parsons, Director in the 
Education Department. Her Majesty had brought a personal gift 
with her which will be greatly treasured, an autographed copy of The 
Royal Wedding. The staff of the College were presented to Her Majesty 
when she visited their departments, and many of the students were 
also presented, including two members of Queen Alexandra’s Royal 
Naval Nursing Service, who have been seconded to take the Sister 
Tutor Course, and all the students from overseas, some of whom were 
in their charming national costumes. Her Majesty stayed a few 
minutes to listen to Dr. Davidson lecturing on hospital administration 
to the Administration Course students, and said she was most interested 
in the lecture. Meeting the health visitor students in the common 
room, she admired the books the students make to use when teaching 
expectant mothers how to prepare a layette. As Her Majesty remarked 
though, mothers do not always take advice. Some beautifully prepared 
models, made by nurses at Alton Hospital, showing certain methods 
of treating infantile paralysis and tuberculosis of the spine also intrigued 
Her Majesty. She admired the old prints and manuscripts in the 
Library, and spoke to a male nurse studying there. She was very 
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nurse—and what these names imply. The scope of the theo. 
retical and practical education must then be planned and the 
m 2123 of testing, in the best possible way, whether the candidate 
is really a skilled nurse and able to take her place as a valuable 
m-snoer of the nursing staff in any of the nursiag fields. 

Finally, there is the questioa of the authorities who should be 
respoasible for the education of the candidate at the three levels; 
in the school, in the region, and nationally. There are proposals 
that the Director of the training school should be the educational 
head, rather than the matron of the hospital; there are suggestions 
for regional nursing training boards, and that the nursing divi. 
siois of the Ministry of Health and Department of Health for 
Scotland should be the supervising authorities for supervison 
and inspection of the training schools. Each of these points 
has serious implications. We have a great opportunity to set 
up nursing education on sound educational lines but the problem 
is vast and research is essential, together with critical investiga- 
tions into the results of similar schemes which have been tried 
out already in other countries. 





UNITED NATIONS’ APPEAL FOR THE 
CHILDREN 
The Lord Mayor of London this week appealed for the world’s 
needy children. The President of the Nationa! Council of Nurses 
would remind you that, at the International Congress last year, 
nurses supported the proposal to help the children. There will be 
a nation-wide collection on April 25. Please give generously 











interested in the College treasures, including the Royal Charter and the 
Coat of Arms and photographs of her previous visits. Her Ma esty 
took tea with the President, the Vice-Presidents, and the Honorary 
Officers of the College, and the Chairmen of the Sections and Standing 
Committees, and other guests, with whom she enjoyed some lively 
and evidently amusing conversations. She accepted a gift of an iced cake 
cooked by the College catering staff who had also prepared the tea. 
Her Majesty has visited the College several times before; she sends each 
year at Christmas personal gifts to be given to the sick and elderly 
nurses in need, and takes a constant interest in the College’s many 
other activities. 


. . . . 
Discussing Negotiations 
NEGOTIATING machinery is the subject of the hour, and nurses 
are, naturally, anxious to know how their views can be expressed 
and their needs safeguarded under the new health service. The 
proposed machinery is by means of Whitley Councils which have been 
used in industrial concerns since 1917, and nurses and midwives will 
have a Whitley Council, the provisional one being already set up, to 
deal with the salaries and conditions of service in place of the present 
Rushcliffe Committee. Speaking to a packed audience at the Koyal 
College of Nursing last week, Mr. Stanley Mayne, assistant secretary, 
Ministry of Health, whose speech at the recent conference will be 
found on page 15/7, gave a clear explanation of the use and work of 
such councils where all problems are dealt with by way of agreement 
only, never by imposition. A fuller report will be given next week, 
but meetings are being held throughout the country, arranged by the 
area organizers of the Royal College of Nursing. All members should 
attend these meetings as questions can be raised and discussed which 
will help nurses to realize their own part in the welfare of the profession, 
and will indicate to the Ministry the matters which we know to be of 
first importance (see also page 163). 


Candidutes’ Views 


THE election policies of the candidates who have been nominated for 
the Council of the Royal College of Nursing this year will be published 
in the issue of March 13, when voting papers will also be sent out. 
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Left : Sir Harry Lauder and the Glasgow Police Pipe Band were on the quayside 

recently to welcome the American food ship ‘* Yankee Friendship,’’ when she 

docked at Glasgow with £312,000 worth of gifts. David Orr Baivil receives 
his share from a nurse at Erskine Hospital for Limbless ex-Servicemen 
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Nevertheless, to see and hear the candidates themselves is immensely 
yaluable to thoughtful voters. Members of the College are, therefore, 

teful to the London Branch for inviting the candidates to speak at 
their annual general meeting each year. It was most unpressive on 
Saturday to meet the 10 candidates; to feel the sincerity of the con- 
yictions expressed, however conflicting; to realise the devotion of some 
of our busiest members to the additional work of serving their pro- 
fession, and the power and drive they can bring to it. The points 
emphasized by more than one candidate were the need for increasing 
membership of the College and tor the decentralization of the College 
by means of more area organizers with local offices. Many of the 
candidates referred to the more controversial parts of the Working 
Party Keport, and some gave their views as to the pusition 
of the College in relation to the National Council of Nurses. Some of 
the policies were very conflicting, and the election will be most 
important at this time when there are several ways open, even to those 
whose aim is basically the same—the furtherance of nursing as a skull 
and as a profession. 


Keeping Them Healthy 


ForTY-EIGHT years ago Bordet’s daughter had whooping cough. 
In her expectorant, her father observed an unknown bacilus. in 
1908, he and Gengou described this organism. ‘To-day, vaccines pre- 
pared from the Bordet-Gengou bacillus are being used in a Medical 
Research Council experiment to find whether whooping cough can be 
effectively guarded against by artificial immunization. The illustrated 
article, on pages 154 and 5, is devoted to the experiment, in which the 
test materials are two strains of vaccine prepared by American methods, 
straight from cultures, and one British alum-precipitated strain; the 
control is an anti-catarrhal vaccine. As long ago as 1912 Nicolle and 
Konner experimented with a vaccine during a whooping cough epidemic 
in Tunis. In 192U, Freeman reported on the prophylactic use of fresh 
vaccine, and in 1923-4 Madsen carried out a large-scale vaccination in 
the Faroe Islands at the onset of one of those epidemics of whooping 
cough which appear at quite long intervals in those islands. The 
object of the Medical Research Council's experiment is to test for a 
vaccine which will confer immunity, for about two years, to enable 
the child to avoid the infection during that period in its life when 
whooping cough produces its worse eftects. 


The Fight Against Whooping Cough 


MENTION is also made in this article to reports of a new drug used 
against whooping cough. This drug has been called aerosporin and 
was first described last year by Ainsworth ef al. Like streptomycin, 
it is produced by a soil organism, in this case by a bacillus (Bacillus 
aerosporus) instead of a fungus, as in the case of streptomycin. In 
The Lancet, Dr. P. N. Swift, of the Paediatric Unit, County Hospital, 
Farnborough, describes the clinical effect of aerosporin therapy against 
whooping cough. All ten cases described showed rapid improvement, 
the ultimate benefit seeming to depend on the duration of symptoms 
before the start of treatment, rather than on the severity of the disease 
or the patient’s age. In later cases a combination of aerosporin and 
a sulphonamide may be more effective. The other paper in The Lancet 
is by Brownless and Bushbee and describes laboratory experiments. 
In the test tube; these investigators found aerosporin more dis- 
criminating 1n its activity than streptomycin and in certain instances 
as much as 100 times as active. 


The King’s Fund Travel Report 


“‘THE conception that a hospital is, in essence, a machine to be 
worked by doctors for the benefit of patients, leads to the conclusion 
that both doctors and patients should be invited to share in the 
planning of the machine from its earliest stages,” states the foreword 
of the first post-war travel report of the King Edward’s Hospital 
Fund. It has long recognized the value of the pooling of knowledge 
and experience, and sends representatives from the London hospitals 
to the provinces, and abroad, to keep in touch with the progress made 
in the hospital fields. As the Charing Cross Hospital is about to 
rebuild, a delegation from the hospital left in May, 1947, to visit 
live hospitals in Europe to study methods of hospital design and 
planning. The delegates visited the Beaujon Hospital, Clichy, Paris, 
completed in 1935,wnich, although it sufferet loss of equip meat during 
the war, has interesting structural features. In Switzerland, they 
visited the Kinderspital, and Kantonsspital, at Zurich. This 
hospital has a very interesting polyclinic which is both interesting 
architecturally and from the administrative point of view. A large 
number of assistants deal with the out-patients here, and those requiring 
further investigation are passed on to the professor. The building 1s 
unusually wide and the out-patients waitin the centre of the building. 
At Basle, the delegation visited the New Burgerspital which was com- 
pleted in 1945, and in Stockholm the Southern Hospital, compieted in 
1944. The Report comments: ‘‘ In all the hospitals we visited, we were 
told that there was a shortage of nurses and of domestic staff.” This 
report, which is entitled Visit of Charing Cross Delegation to 
European Hospitals, can be obtained for one shilling, post free, from 
the King Edward’s Hospital Fund for London, 10, Old Jewry, E.C.2. 








Above : Miss H. C. Parsons, S.R.N., S.C.M., Diploma in Nursing, University 
of London (see below) 


. . . 

First Director of Education 

StncE November, 1930, Miss H. C. Parsons, S.R.N., S.C.M., Diploma 
in Nursing, University of London, who will be retiring next month, 
has been Director in the Education Department of the Royal College of 
Nursing and the Council at their meeting iast week passed a resolution 
in appreciation of her work, see page 160. A trainee of the Nightingale 
School, Miss Parsons held the position of ward sister, night sister, and 
sister in matron’s office at St. Thomas's Hospital. On her appointment 
as the first Director in the Education Department, the courses already 
in being were the Health Visitors’ and Midwife Teachers’. Now there 
are five full-time courses in various branches of post-certificate 
nursing education, and numerous short courses or part-time courses 
are also held. Miss Parsons has moulded the educational policy of 
the College, forming contacts with universities and other bodies con- 
cerned with adult education, and her farsightedness has led to many 
post-certificate developments, the need of which is soon realized by 
others. The Administrators’ Courses, now arranged for those in the 
public health field as well as for those in hospitals is an example, and 
a course for ward sisters is being planned. In addition to the actual 
courses, numbers of observation visits and study tours are arranged 
for nurses in this country both here and abroad, and for those visiting 
us from overseas. A number of foreign students come from many parts 
of the world to take the courses, and advice is sought by many 
countries when the need for post-certificate education is realized. 
During these 18 years innumerable students have owed much to 
Miss Parsons’ sympathetic and wise guidance and her unceasing and 
self-effacing work, and have carried what they have learnt to many 
parts of the world. The Department is still expanding and both 
authorities and nurses look to the College to provide the post- 
certificate courses they require. Miss M. F. Carpenter, 5 R.N., S.C.M., 
Diploma in Nursing, University of London, Sister Tutor Certificate of 
the Royal College of Nursing, will carry on this important work of the 
College on Miss Parsons’ retirement. Also a trainee of the Nightingale 
School, and a ward sister and sister tutor at St. Thomas's Hospital 
and its sector hospitals during the war, Miss Carpenter has been Tutor 
in the Education Department and Miss Parsons’ assistant for 44 years 


A KEY 
APPOINTMENT AT 
THE COLLEGE 


Right: Miss M. F. Carpenter, 
S.R.N., $.C.M., Diploma in Nursing, 
University of London, Sister Tutor 
Certificate of the Royal Colege of 
Nursing, »who will be the new 
Director in the Education Depart- 
ment at the Royal College of 
Nursing on the coming retirement 
of Miss H.- C. Parsons 
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By G. B. MITCHELL-HEGGS, O.B.E., M.D., 


Hospital, Paddington, from his practice in Cornwall, where he 

went on his rounds on horseback. At St. Mary’s he built up 
a distinguished reputation as one of the first specialists in 
dermatology. It was at the same hospital that the present 
Physician-in-Charge of Skin Diseases and Lecturer in Skin 
Diseases at the medical school, Dr. Gordon B. Mitchell-Heggs, 
O.B.E., recently delivered the annual Malcolm Morris Memorial 
Lecture, which is organized by the Chadwick Trust, on ‘‘ Some 
Changes in Dermatology since the Time of Sir Malcolm Morris.”’ 

He remarked that Sir Malcolm never mentioned “ allergy’ 
in his book; neither, of course, did he know anything about 
penicillin, which was very valuable in many infections. In spray 
or lotion form (20,000 units per c.c.), penicillin was now used for 
impetigo. Administered systematically, it was useful in the 
treatment of boils, carbuncles, infected eczema (whether occupa- 
tional or constitutional), erysipelas, seborrhoeic dermatitis, a 
small number of cases of acne, infected axillary sweat glands, and 
varicose ulcers or rodent ulcers in which surgical or radio-therapy 
had not been followed by rapid healing. 

Endocrine imbalance was recognized to be the cause of many 
unfortunate conditions, such as, in the female, retention of 
uterine bleeding after the menopause, and, in both sexes, acne 
vulgaris and the anxiety state that went with it. Oecestrogens 
had helped both conditions. Stilboestrol proved to be of value in 
certain cases of acne in boys and girls, and for rosacea in women 


[ is eighty years ago that Malcolm Morris came to St. Mary’s 


Below : a case of cheilitis due to tobacco leaf 
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SOME CHANGES 
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Above: twin boys suf- 
fering from dermatitis 
of the legs, mainly 
due to irritation from 
urine. Note the lesions 
on the foreskin, scro- 
tum and the thigh on 
the side on which the 
child was lying 
Right: this large blis- 
ter on the leg was due 
to the application of 
an ointment to which 
the patient had been 
sensitized by previous 
treatment 


of menopausal age. Some persons, however, did not respond 
to endocrine therapy. The dangers of too early or prolonged 
therapy must never be overlooked, and a watch must be kept 
for unpleasant effects such as return of uterine bleeding in elderly 
women and menorrhagia in younger ones, or disquieting symp- 
toms such as breast enlargement in young men. Nor did this 
therapy remove the necessity foi attention to diet and exercise; 
often it was desirable to adjust acidosis or hypochlorhydria in 
these cases. 


Turning to vitamin therapy, the lecturer spoke of the use of 
large doses of calcium and vitamin D (Calciferol) for lupus 
vulgaris, as suggested by Dr. Dowling in this country and Pro- 
fessor Charpy in France, working independently. The treatment 
consisted of 50,000 units, three times a day, for several months. 
Since pulmonary tuberculosis was occasionally associated with 
tuberculosis of the skin, it was always advisable to make an 
X-ray examination of the chest and take a blood sedimentation 
test. It was further necessary to give a small maintenance cose 
after apparent cure, to make blood calcium investigation after 
two months, and always to watch for toxic symptoms, notably, 
depression, gastro-intestinal upset, headache, polyuria. 


For Chilblains 


Calciferol in large doses was a help to a certain number of 
sufferers from chilblains, particula:ly if the patients did their 
best to keep their extremities warm by wearing thick-soled shoss 
and thick stockings when working in draughty offices; they 
could also improve circulation by walking whenever the oppor- 
tunity arose, and should keep up the temperature of the fingers 
by wearing loose-fitting, warm gloves. Dr. Mitchell-Heggs 
mentioned that chilblains were rather more common in Britain 
than elsewhere in the world; their presence seemed to be assisted 














948 





NURSING TIMES, FEBRUARY 28, 1948 


by a cold, humid atmosphere. “ The importance of warmth is 
now widely recognized,” said the lecturer, ‘‘ and those who are 
responsible for seeing that large bodies of people in offices are 
efficient, and not off duty through chilblains, do realize that 
adequate warmth is necessary—an example of dermatology 
applied to industry and labour.”” For some cases of chilblains, 
injections of vitamin B, proved beneficial. 

Vitamin A was useful in hyperkeratotic conditions and vita- 
mins B and C for boils, sycosis barbae, and seborrhocic dermatitis 
especially if gingivitis was present. Special mention must be 
made of vitamin E in the treatment of lupus erythematosus, 
The reason why some persons suffering from this condition 
responded to vitamin E and others to gold therapy was not 
certain. 

Dangers from Strapping 


In connection with allergy Dr. Mitchell-Heggs pointed out the 
desirability of finding whether a person was sensitive to a parti- 
cular strapping before it was applied, or a dye before it was used 
onthe hair. It was necessary, too, to beware of a hypersensitive 
skin in association with bay fever and asthma. Of new advances 
in the ficld of allergy there were, in particular, the anti-histamine 
drugs. Syrup of benedryl was useful in cases of papular urti- 
caria, and in some cases of eczema in infants, but it was parti- 
cularly important to avoid over-sedation and over-dosage, and 
to combine this treatment with the usual attention to diet. 

Dr. Mitchell-Heggs said the advantage of new ointment bases 
was that they produced closer contact between the drug and the 
skin, and, being water miscible, could be removed more easily 
than the older ointments. These new bases were oil in water or 
water in oil emulsions of fats and partly sulphurated fatty acids. 
The heavier creams, the lecturer explained, were useful pro- 
tectives against oil, water and irritating dusts; such “ barrier 
creams ’’ were being increasingly adopted in industry and could 
be used to prevent or limit infective eczematous dermatitis. 

The use of alpha, beta, gamma and X-rays had steadily in- 
creased. Thorium X varnish was useful in the treatment of 
alopecia areata, psoriasis of the scalp, warts and onychia. He 
mentioned several therapies for warts: for soft warts, two applica- 
tions only of 25 per cent. Podophyllin in resin was recom- 
mended; for hard warts, 60 per cent. tiichlorlacetic acid; for 
plantar warts with callosities, 40 per cent. salicyclic acid in 
Halden’s emulsifying base simplex, left on for four days; for 
multiple plantar warts, weak one per cent. formalin solution in 
water for seven days. Ichthammol in calamine powder was 
useful for intertiginous conditions, especially of the breast. 

A great advance in the control of pediculosis was, of course, 
the introduction of D.D.T. One application should be left on 
for 14 days, when the head was not likely to be washed. Thus 


This is what may come of going to sleep in an easy chair before the fire—a 
bullous eruption seen on the legs of a person accustomed to sit in front of a 
fire, who unfortunately fell asleep while so doing 
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Above: fingers showing blister-like swellings round the nail-bed, with discolour— 

ation and deformity of the nails, due to monilia (thrush) infection in a cook, and 

(below) infection of the finger clefts by the same organism ; this patient, too, 
was a cook 





the larvae were killed as they hatched out f.om the nits, which 
were themselves unaffected. Toxic effects were not likely to 
occur when D.D.T. was used as a 10 per cent. dusting powder, 
but in oil it might be absorbed through the skin or the gastro- 
intestinal tract and produce toxic results. 


For Scabies 


For the treatment of scabies, benzyl benzoate in a lanette 
wax emulsion had apparently ‘‘ come to stay."" “ The essential 
treatment is still to ensure that the burrows are opened by means 
of a good soak in a soap-and-water bath,"’ said Dr. Mitchell-Heggs. 
“I always recommend patients to apply the emulsion first by 
vertical strokes of the brush, and then by horizontal strokes to 
ensure complete painting and advise them to keep the emulsion 
on for 24 hours if there is little irritation, 48 hours if the 
emulsion is producing no irritation,.” An alternative to 
benzyl benzoate treatment was the use of a 20 per cent. Tetmosol 
soap, five or six times a day, in a bath. For ring-worm, fungi- 
cides and salicylic acid were recommended. 


Psychotherapy for Dermatoses 


Dr. Mitchell-Heggs concluded his paper bv stressing the 
importance of psychotherapy in certain dermatoses. Saying that 
its r‘le in the treatment of urticaria and dermatitis artefacta was 
well-known, he stressed its application to other conditions. 
Many cases of psoriasis were aggravated by anxiety and strain, 
and cleared up with no treatment beyond a holiday or the ending 
of the strain. Cheiropompholyx, so frequently associated with 
disorder of sweating or the toxin from a ringworm occurring 
between the toes, was now also recognised to be a very common 
manifestation of an anxiety state Patient history-taking was 
coming to 1eveal more and more instances where pruritus vulvae 
was caused by mental disturbance, such as marital unhappiness 
oi; unstable family background. Many cases of rosacea, acne 
and furunculosis were also greatly influenced by the patient's 
mental health. 

[We wish to thank Dr. Mitchell- Heggs for the photographs of dermatologi- 
cal conditions shown on these pages—Eb.]. 
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among other things, a course of instruction in a specific 

subject, but that it is also and beyond that, a way of 
thinking in a whole system, such as anatomy. Further we saw 
that, though all of us use all our senses in the process of acquiring 
knowledge, yet some subjects, such as anatomy again, require 
more use of the visual sense, and perhaps are more easily studied 
by those who are visually minded. We now turn our attention 
to the acquiring of a mental discipline or way of thought through 
the use of words and through the manipulation of skills. 

The first point to notice is that the ultimate values of any 
mental discipline are the same whatever method of approach is 
followed. These values we found to be order, harmony, per- 
fection of form, and force, and we tried to see how these ultimate 
values lay behind and can be reached through vision. 

Let us examine first those subjects and those mental disciplines 
more directly concerned with the use of words. The mental 
disciplines concerned primarily with the auditory sense are 
history, literature and languages. Where do these come in as 
far as nursing is concerned ? They come in directly only in two 
subjects of the student nurse’s curriculum, namely the history of 
nursing and social studies. But these are limited in content in 
nursing education, and not apparently of much concern in the ward. 


Exact Language 

Before, then, we examine the place of mental discipline 
through the use of words in the wards, let us build ub our 
concept of mental discipline through words. I suggest that 
it consists in exactness, precision, and the expression of 
values. If we take our examples from the field of psycho- 
logy, how often do“~we hear the phrase, “inferiority com- 
plex’ used? It is made the excuse for any form of anti- 
social conduct as if in itseif it provided justification for such 
conduct. So used the phrase becomes casual and meaningless, 
and there is no discipline in the mind of the speaker. Recently, 
at a discussion group, one speaker said: ‘* The one essential for 
our profession is that a person shculd be an extravert, for then 
he is bound to be a good mixer,’”’ Did the speaker really know 
what she meant by an extravert ? Is the one essential for nursing 
the patient that the nurse should be a good mixer ? 

You can probably think of examples for yourselves of an 
inexact and imprecise use of words, and examples too where a 
casual and irresponsible use of words can do much harm, for 
example in conversations in front of the patients and carelessness 
in conversations with patients’ relations. It is essential to 
realize that the same care is required in the choice of words, 
and in the use of words as is required in the use of material 
apparatus. A chemist does not light-heartedly throw his in- 
gredients about lest he blow up his laboratory. The effect of 
the spoken word may be just as devastating in the sphere of 
human behaviour. 


The Parts and the Whole 


Secondly, as we have seen, in the building up of a mental 
discipline, there must be the establishment of relationships. This 
is best seen in the realm of both spoken and written words, in 
the relationship between words in a sentence and between 
sentences in a paragraph. Here an adequate grasp of the relation- 
ship is essential for the understanding of the whole. That is 
why the capacity to précis and paraphiase is so oiten tested in 
entrance examinations, because, if the individual, contronted 
with two thousand words, is asked to reduce the substance of the 
passage to four hundred words, it is essential that the true 
meaning and the relationship of one paragraph with another are 
gfasped. 1 should like to stop here, and present you with an 
extract of two thousand words of Sir Richard Livingstone’s 
““ Greek Ideal and Modern Problems,”’ and leave you, and return 
in half an hour to collect from you your four hundred words of 
what you thought it meant. That is a mental discipline. 

Thirdly, there should be care in anything to do with words : 
not only as to the words chosen, not only as to the ideas conveyed, 
but also as to the form of their arrangement. All printed material 
* Abstract of a lecture given to ward and departmental sisters at the Royal 
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W* have examined the fact that a mental discipline is, 
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can be criticised in the light of two standards : the content of the 
material and the form in which that content is expressed. \\ hat, 
then, are the characteristics of a good form of expression ? 

First, there is the arrangement and length of the sentences, 
In actual fact you all know the difference between a short, 
concise sentence and one of those meandering sentences which 
never seems to come to an end; even when you have come to the 
erd, you cannot find out quickly what the writer or speaker is 
trying to say. Often difficulty in reading is not due to the 
difficulty of the idea presented, but to the appalling form in 
which the idea is expressed. The characteristics of good form in 
expression are economy of words, simplicity of words, careful 
arrangement of the sentence, and careful arrangement of the 
sentences in a paragraph. Lastly, in the building up of a mental 
discipline through words, we must pay attention to the content 
of the ideas which have to be expressed. 

The Inner Life 

Here we come to the whole range of what the Harvard Report 
describes as ‘“‘ the aspirations, values and the inner life of man,” 
How do we express aspirations, values and emotional experience 
in terms of anatomy? As Sir Will. Spens and Professor Cammaerts, 
one a mathematician and one an arts professor, agreed at an 
open conference in January, 1947, it isin the humanities and not in 
the sciences that the above find their expression. 

What has all this to do with the wards? First comes the 
ap} lication of our principles in the compiling and presenting of 
both verbal and written reports. These reports show whether 
the speaker or writer has mastery over words, and uses words to 
convey an exact and precise meaning. I know that you can all 
think of nurses in your wards who have that capacity, and of 
nurses who have not. It is the responsibility of the ward sistet 
to train nurses in the use of words and to give them that part of 
mental discipline which we associate with the use of words. 

Secondly, there is the use of words in instruction : and now we 
need not think in terms of ward sisters, as they do give instruc- 
tions clearly, easily and sympathetically, but I am not sure 
whether all staff nurses have acquired this art, and I am still 
less sure whether the senior probationer has acquired this art 
in relation to the junior probationer, Can we say that every 
State-registered nurse can give verbal instructions, be it to 
patients, patients’ relations or her colleagues, with a real mastery, 
a wise choice and economy of language ? 

Thirdly, words are used for purposes of explanation. A 
process may be demonstrated so that the individual can observe 
and practise it, but the value of the demonstration is enhanced 
by the well chosen words of explanation which precede and 
accompany the demonstration. 

lourthly, in the wards, and this is perhaps the most important 
aspect, the value of words is realized in establishing relationships 
with other people. 1 do not want to be harsh at this point, but 
perhaps this is an aspect of the use of words, and of the responsi- 
bility of the ward sister, which is not fully enough recognized. 
Three matrons in the past 18 months have said to me: “ You 
know, I am really worried about the way that some of the nurses 
speak to relations of patients.”” I do not know whether you, 
in this hall, would substantiate that, but I am inclined to think 
that there may be something in it. 


Telephone Reaction | 

This aspect of the use of words is not confined to the nursing 
profession. In schools, the relationship of the teacher to the 
parents of the pupils may be made or marred by the use of words 
when speaking to parents, There is room for more attention 
to be paid in training the nurse how to express things to the 
relations of patients. I do not believe that there isa trained nurse 
in the couutry who is not careful how she explains things to the 
patient, but this care should be expanded to cover a wider field. 
For example, I have occasion to ring up a good many hospitals; 
you would not believe the difference there is between the recep- 
tion you get both at the porier’s lodge and on the switchboard 
in one hospital and another. If J register an emotional reaction 
according to the reception I get, and register a mental mark for 
or against it, I think that we cannot over-estimate the significance 
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to a < ial ringer-up, of the way he is spoken to, Let us carry 
this nciple into the nurse’s reception in the wards of the 
patie! relations. One matron of a hospital, and a very good 
hospital too, tells me she pays particular aitention to the trainins 


of her telephone staff, and always, when new staff are appointe 1, 
makes a habit of ringing up from outside the hospital, in due 
course, to see what kind of an answer she gets. 

Whether or no a mental discipline has been achieved through 
words can be tested by the following questions which apply to 
both the spoken and written word ; (1) Is the meaning clear 
2) Is the expression simple ? (3) What are the values conveyed 
$) What is the emotional and mental effect on the recipient 

When we come to mental discipline through movement, we 
are, of course, right in the middle of your country, because the 
ward is the home of the practice of skills. We have, then, to 
examine whether the characteristics and qualities of a mental 
discipline can be achieved through the acquiring and performances 
of skills. 1 think that the importance of mental satisfaction and 
mental discipline through craftsmanship has been rather over 


looked in the last 40 vears, lhere has been too much emphasis 





Now the pendulum is 


on mental discipline through books, 
swinging back for three reasons. 

rhe first is that modern psychologists are teaching us to 
realize that the practice of a craft and muscular activity play a 
tremendous part in what they describe as “ self-realization.’ 
[here is a sentence that we often use about a craftsman, such as 
a potter, or a good carpenter. We hear it said 
thing of the man himself in his work.’ You can recognize it 
because it has something of the individual in it. I think that 
fact of “ self-realization”’ through a motor activity is thus brought 
home to us, 


There is some 


Knowledgeable Hands 


Secondly, there is no doubt that many people learn through 
their hands and acquire knowledge through the use of thei 
hands. Let us take three examples of this. Have you ever 
tried to draw a cork of a bottle made of opaque class > You 
cannot see the cork or what it is doing, but as you manipulat 
the corkscrew your mind registers what the cork is doing inside 
the bottle and vou adjust your movements accordingly. If your 
mind 1s not registering, you break the cork. Secondly, there ts 
the mark of differentiation between the good and the not-so 
good dentist; the former cannot see what the root of the tooth 
is doing during an extracti.n, but his mind registers through 
manipulation what is happening, and he adjusts his movements 
accordingly. The third example is less respectable, but equally 
apt, namely, the burglar who is really efficient at manipulating 
combination safe locks. 

Think out how knowledge is acquired through motor activity. 
The best example that I can give is one that some of you will 
already have heard. Some years ago I went to visit a group of 
boys aged 8 to 9 years who were beginning to do their money 
sums in arithmetic. I| said to their teacher: ‘‘ How are they 
getting on ?”’ “ Not too badly,” she rephed, ‘‘ except that boy, 











ind | cannot get these sums into his head Later in the mornin 
I suggested to the teacher that, as the boys had covered the 
required syllabus, they might take some time olf from learning new 


rules and make leather purses in the cral >a pound 


worth of toy money, in coms of different kind \ fortnight later 
I went back t ive them a short test in mental arithmeti lhe, 
answered well, and | increased the difficulty of the test Phere 
was one bov among them who was always ready with the answet 


and whenever | asked him, he was always right suddenly 1 
realized that this was the boy who had had difficulty in learnin 
his money sums. What he had failed to grasp through ear an¢ 
eye he had acquired through motor activity and manipulation 
Phus we see that the practice of a craft and manipulation are 


miinucd on pa lab 


“There is something of the man himself in his work Modern psychology 
stresses the importance of menta/ satisfaction and mental discipline through 
craftsmanship: Above and left : following one of the oldest crafts, the potter 
is absorbed and happy. Below: The good carpenter handles his wood like 
a precious thing | Pictures | yuevt f Norman Wymer 
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E have examined the fact that a mental discipline is, 
among other things, a course of instruction in a specific 
subject, but that it is also and beyond that, a way of 

thinking in a whole system, such as anatomy. Further we saw 
that, though all of us use all our senses in the process of acquiring 
knowledge, yet some subjects, such as anatomy again, require 
more use of the visual sense, and perhaps are more easily studied 
by those who are visually minded. We now turn our attention 
to the acquiring of a mental discipline or way of thought through 
the use of words and through the manipulation of skills. 

The first point to notice is that the ultimate values of any 
mental discipline are the same whatever method of approach is 
followed. These values we found to be order, harmony, per- 
fection of form, and force, and we tried to see how these ultimate 
values lay behind and can be reached through vision. 

Let us examine first those subjects and those mental disciplines 
more directly concerned with the use of words. The mental 
disciplines concerned primarily with the auditory sense are 
history, literature and languages. Where do these come in as 
far as nursing is concerned ? They come in directly only in two 
subjects of the student nurse’s curriculum, namely the history of 
nursing and social studies. But these are limited in content in 
nursing education, and not apparently of much concern in the ward. 


Exact Language 

Before, then, we examine the place of mental discipline 
through the use of words in the wards, let us build up our 
concept of mental discipline through words. I suggest that 
it consists in exactness, precision, and the expression of 
values. If we take our examples from the field of psycho- 
logy, how often do~we hear the phrase, “ inferiority com- 
plex” used? It is made the excuse for any form of anti- 
social conduct as if in itself it provided justification for such 
conduct. So used the phrase becomes casual and meaningless, 
and there is no discipline in the mind of the speaker, Recently, 
at a discussion group, one speaker said: ‘‘ The one essential for 
our profession is that a person should be an extravert, for then 
he is bound to be a good mixer.” Did the speaker really know 
what she meant by an extravert ? Is the one essential for nursing 
the patient that the nurse should be a good mixer ? 

You can probably think of examples for yourselves of an 
inexact and imprecise use of words, and examples too where a 
casual and irresponsible use of words can do much harm, for 
example in conversations in front of the patients and carelessness 
in conversations with patients’ relations. It is essential to 
realize that the same care is required in the choice of words, 
and in the use of words as is required in the use of material 
apparatus. A chemist does not light-heartedly throw his in- 
gredients about lest he blow up his laboratory. The effect of 
the spoken word may be just as devastating in the sphere of 
human behaviour. 


The Parts and the Whole 

Secondly, as we have seen, in the building up of a mental 
discipline, there must be the establishment of relationships. This 
is best seen in the realm of both spoken and written words, in 
the relationship between words in a sentence and between 
sentences in a paragraph. Here an adequate grasp of the relation- 
ship is essential for the understanding of the whole. That is 
why the capacity to précis and paraphrase is so oiten tested in 
entrance examinations, because, if the individual, confronted 
with two thousand words, is asked to reduce the substance of the 
passage to four hundred words, it is essential that the true 
meaning and the relationship of one paragraph with another are 
gtasped. I should like to stop here, and present you with an 
extract of two thousand words of Sir Richard Livingstone’s 
“ Greek Ideal and Modern Problems,”’ and leave you, and return 
in half an hour to collect from you your four hundred words of 
what you thought it meant. That is a mental discipline. 

Thirdly, there should be care in anything to do with words : 
not only as to the words chosen, not only as to the ideasconveyed. 
but also as to the form of their arrangement. All printed material 
* Abstract of a lecture given to ward and departmental sisters at the Royal 
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can be criticised in the light of two standards : the content of the 
material and the form in which that content is expressed. What, 
then, are the characteristics of a good form of expression ? 

First, there is the arrangement and length of the sentences, 
In actual fact you all know the difference between a short, 
concise sentence and one of those meandering sentences which 
never seems to come to an end; even when you have come to the 
end, you cannot find out quickly what the writer or speaker is 
trying to say. Often difficulty in reading is not due to the 
difficulty of the idea presented, but to the appalling form in 
which the idea is expressed. The characteristics of good form in 
expression are economy of words, simplicity of words, careful 
arrangement of the sentence, and careful arrangement of the 
sentences in a paragraph. Lastly, in the building up of a mental 
discipline through words, we must pay attention to the content 
of the ideas which have to be expressed. 

The Inner Lif 

Here we come to the whole range of what the Harvard Report 
describes as ‘‘ the aspirations, values and the inner life of man,” 
How do we express aspirations, values and emotional] experience 
in terms of anatomy? As Sir Will. Spens and Professor Cammaerts, 
one a mathematician and one an arts professor, agreed at an 
open conference in January, 1947, it isin the humanities and not in 
the sciences that the above find their expression. 

What has all this to do with the wards? First comes the 
application of our principles in the compiling and presenting of 
both verbal and written reports. These reports show whether 
the speaker or writer has mastery over words, and uses words to 
convey an exact and precise meaning. I know that you can all 
think of nurses in your wards who have that capacity, and of 
nurses who have not. It is the responsibility of the ward sistet 
to train nurses in the use of words and to give them that part of 
mental discipline which we associate with the use of words. 

Secondly, there is the use of words in instruction : and now we 
need not think in terms of ward sisters, as they do give instruc- 
tions clearly, easily and sympathetically, but I am not sure 
whether all staff nurses have acquired this art, and I am still 
less sure whether the senior probationer has acquired this art 
in relation to the junior probationer, Can we say that every 
State-registered nurse can give verbal instructions, be it to 
patients, patients’ relations or her colleagues, with a real mastery, 
a wise choice and economy of language ? 

Thirdly, words are used for purposes of explanation. A 
process may be demonstrated so that the individual can observe 
and practise it, but the value of the demonstration is enhanced 
by the well chosen words of explanation which precede and 
accompany the demonstration. 

Fourthly, in the wards, and this is perhaps the most important 
aspect, the value of words is realized in establishing relationships 
with other people. I do not want to be harsh at this point, but 
perhaps this is an aspect of the use of words, and of the responsi- 
bilicy of the ward sister, which is not fully enough recognized. 
Three matrons in the past 18 months have said to me: “ You 
know, I am really worried about the way that some of the nurses 
speak to relations of patients.’’ I do not know whether you, 
in this hall, would substantiate that, but I am inclined to think 
that there may be something in it, 

Telephone Reaction 

This aspect of the use of words is not confined to the nursing 
profession. In schools, the relationship of the teacher to the 
parents of the pupils may be made or marred by the use of words 
when speaking to parents, There is room for more attention 
to be paid in training the nurse how to express things to the 
relations of patients. I do not believe that there is a trained nurse 
in the couutry who is not careful how she explains things to the 
patient, but this care should be expanded to cover a wider field, 
For example, I have occasion to ring up a good many hospitals; 
you would not believe the difference there is between the recep- 
tion you get both at the porier’s lodge and on the switchboard 
in one hospital and another, If J register an emotional reaction 
according to the reception I get, and register a mental mark for 
or against it, I think that we cannot over-estimate the significance 
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to a casual ringer-up, of the way he is spoken to, Let us carry 
this principle into the nurse’s reception in the wards of the 
tients’ relations. One matron of a hospital, and a very good 
hospital too, tells me she pays particular aitention to the training 
of her telephone staff, and always, when new staff are appointed, 
makes a habit of ringing up from outside the hospital, in due 
course, to see what kind of an answer she gets. 

Whether or no a mental discipline has been achieved through 
words can be tested by the following questions which apply to 
poth the spoken and written word ; (1) Is the meaning clear ? 
(2) Is the expression simple ? (3) What are the values conveyed ? 
(4) What is the emotional and mental effect on the recipient ? 

When we come to mental discipline through movement, we 
are, of course, rizht in the middle of your country, because the 
ward is the home of the practice of skills. We have, then, to 
examine whether the characteristics and qualities of a mental 
discipline can be achieved through the acquiring and performance 
of skills. I think that the importance of mental satisfaction and 
mental discipline through craftsmanship has been rather over- 
looked in the last 40 years. There has been too much emphasis 
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on mental discipline through books. 
swinging back for three reasons. 

The first is that modern psychologists are teaching us to 
realize that the practice of a craft and muscular activity play a 
tremendous part in what they describe as “ self-realization.”’ 
There is a sentence that we often use about a craftsman, such as 
a potter, or a good carpenter. We hear it said: ‘‘ There is some- 
thing of the man himself in his work.’’ You can recognize it 
because it has something of the individual in it. I think that 
fact of ‘‘ self-realization”’ through a motor activity is thus brought 
home to us. 


Now the pendulum is 


Knowledgeable Hands 


Secondly, there is no doubt that many people learn through 
their hands and acquire knowledge through the use of their 
hands. Let us take three examples of this. Have you ever 
tried to draw a cork of a bottle made of opaque glass? You 
cannot see the cork or what it is doing, but as you manipulate 
the corkscrew your mind registers what the cork is doing inside 
the bottle and you adjust your movements accordingly. If your 
mind is not registering, you break the cork. Secondly, there is 
the mark of differentiation between the good and the not-so- 
good dentist; the former cannot see what the root of the tooth 
is doing during an extracti,n, but his mind registers through 
manipulation what is happening, and he adjusts his movements 
accordingly. The third example is less respectable, but equally 
apt, namely, the burglar who is really efficient at manipulating 
combination safe locks. 

Think out how knowledge is acquired through motor activity. 
The best example that I can give is one that some of you will 
already have heard. Some years ago I went to visit a group of 


boys aged 8 to 9 years who were beginning to do their money 
sums in arithmetic. 
getting on ? 


“* How are they 
“except that boy, 


1 said to their teacher : 
““ Not too badly,” she replied, 


” ‘ 
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and I cannot get these sums into his head.’’ Later in the morning 
I suggested to the teacher that, as the boys had covered the 
required syllabus, they might take some time off from learning new 
rules and make leather purses in the craftroom, and also a pound’s 
worth of toy money, in coins of different kinds. A fortnight later 
I went back to give them a short test in mental arithmetic, They 
answered well, and I increased the difficulty of the tests. There 
was one boy among them who was always ready with the answers 
and whenever I asked him, he was always right. Suddenly I 
realized that this was the boy who had had difficulty in learning 
his money sums. What he had failed to grasp through ear and 
eye he had acquired through motor activity and manipulation, 
Thus we see that the practice of a craft and manipulation are 


(continued on page 156 


“There is something of the man himself in his work :"" Modern psychology 
stresses the importance of menta/ satisfaction and mental discipline through 
craftsmanship: Above and left : following one of the oldest crafts, the potter 
is absorbed and happy. Below: The good carpenter handles his wood like 
f Norman Wvmer 


a precious thing [Pictures by courtesy 
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Above: babies, aged from six to twelve morths, await their turn for inoculation at a London 
Health Centre where prophylaxis is being given in a two-year anti-whooping cough experiment 


Above : *‘ Come along, little man, your’re next.”’ 


3 


A health visitor indicates the next baby 


Below : some don’t care, some Jaugh, some cry, some are interested—like this quiet baby 


Top: “It’s not the inoculation I'm 

making a fuss about. It's the principle 

of the thing. Nobody asked me whether 

| cared about catching whooping- 
cough or not’ 


Above: in the public health centre, 
the table is laid out ready for the 
doctor. Vaccine phials are marked 
TA, TB, TC., etcetera, key notations, 
designating the type of vaccine (whoop- 
ing-cough or anti-catarrhal). Doctors 
using the vaccine are unaware of 
which type they are wv ing as the 
significance of the key Jetters are 
known only to the Medica] Research 
Council’s Whooping Cough Committee 


Right (upper) : a cough plate. This 
culture plate shows colonies of whooping 
cough germs (smallest dots) in sputum. 
The plate is obtained by exposing it 
in front of the patient's mouth while 
coughing, in the early stages of the 
disease 
Right (lower): the pertussis bacillus: 
Here is an enlarged view of colonies of 
bacilli beneath the microscope 





KEEPING THEM 
~ FA LTHY—an experiment 


in whooping-cough prevention 


~ ¥ 


Above : the baby who couldn't care less—and the mother who seems to care a 
great deal: the actual moment of inoculation 


VERY ‘‘ epidemic ’’ year in Britain, three thousand children succumb 
to whooping cough. More than half the deaths are in children less 
than a year old, and now, even more than diphtheria or scarlet fever, 

whooping cough is a dreaded disease of childhood, among mothers. 

These facts have long been known to public health doctors, who have 
also had to contend with the long and debilitating illness suffered by two 
out of three children below school-leaving age through whooping cough. 

In 1923, Dr. Madsen, of Denmark, made a new approach to the problem. 
During a severe epidemic in the Faroe Islands, he injected a new type of 
vaccine, with the result that, although vaccine-treated people caught the 
disease, those who did, only had mild attacks, which showed that Doctor 
Madsen was working in the right direction. Meanwhile, Professor Sauer of 
America was hard at work, perfecting Madsen’s vaccine. After ten years of 
research, attended by a good deal of success, the vaccine began to prove 
its efficacy by arresting the incidence of whooping cough. 

Now it is being tried out in this country. Medical Officers of Health of 
Tottenham, Wembley and Manchester have been co-operating in the test. 
Nearly two thousand mothers in Manchester and an additional six hundred 
in London have agreed to their children being inoculated. 

The test will take two years. Two types of vaccine—one a control—are 
used; though doctors do not know which type they are using. Vaccine phials 
receive key numbers, the significance of which is known only to the Medical 
Research Council's Whooping Cough Committee. Mothers are unaware 
if their children are receiving anti-catarrhal or whooping cough vaccine. 

After the inoculations, each child is visited monthly by a health visitor. 
Coughs and colds in the family are carefully noted, and at the first sign of 
whooping cough immediate action is taken. 

Officials emphasize that this is only a test; a very thorough, elaborate 
and comprehensive test—but still merely a test. It will take two years 
before all the data can be tabulated and analysed for results to be known. 

Whilst all this experimental work has been in progress, details have 
been revealed in The Lancet (January 24, 1948), regarding a new drug, 
aerosporin (see page 149), which may prove beneficial in the treatment of 
whooping cough. Investigations have been carried out which show that this 
Product of microbes is active itself against a limited number of other mic- 
robes, and especially the one believed to be the cause of this potentially 
dangerous infection. A trial in a small number of cases, all unselected, 
resulted in a definite response in the first 48 hours. 


Above : wide awake and ready to face ali comers. A group of bonny, healthy 
babies whose mothers have wisely believed the old adage about prevention and 
cure 


Below : the day after : *‘ You see,’’ says mother, ** there isn’t even the tiniest 
mark where the doctor pricked you. That's because you were a very good girl 
all the time "’ 
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Gentleness is one of the 
general ideas underlying the 
nurse's skills—rhythm is an- 
other. In giving a blanket bath 
there is a great difference be- 
tween leaving the patient 
washed and clean, and leaving 
her with a sense of peaceful 
satisfaction 


two ways of increasing mental content and mental knowledge. 

The ward is full of opportunities of acquiring mental discipline, 
through motor activity, whether we take dressings or transfusions, 
enemas or blanket bathing. There they are—a whole range of 
skills through which our characteristics of mental disciplines can 
be acquired. 


The Patient’s Reaction 


But if we wish to help our student nurses to achieve a mental 
discipline through the acquiring of skills we must again be quite 
clear what the characteristics of this form of discipline are. Some 
of these are by now familiar to you. First, there is precision of 
movement; secondly, there is the relating of movement with 
other factors in the situation. These factors include the structure 
of the part or parts concerned. The giving of an enema is an 
admirable example of this. There is the relationship between 
the skill to be performed and the state of the patient. There is 
the relationship between the performance of the skill and the 
emotional reactions of the patient. Here again the example of 
the giving of an enema serves to illustrate the point. 

rhirdly, there are the general ideas underlying the discipline 
and underlying the carrying out of the skill. What are the general 
ideas which underlie nurses’ skills as distinct from the actual 
carrying out of the precise movements required ? Gentleness is 
one of these. Have you ever watched a good carpenter handle 
a piece of wood ? He almost caresses it. Gentleness is one of the 
basic ideas behind the performance of a skill of any sort. Rhythm 
is another. here is something of harmony in the way the 
movements are performed giving a sense of finish and of com- 
pletion. People who just about three quarters carry out a move- 
ment and leave it, as it were, suspended, give no sense of com- 
pletion and no sense of peace. With a blanket bath there is 
all the difference between leaving the patient washed and clean, 
and leaving the patient with the sense of peaceful satisfaction. 
I know that nowadays when all wards are understaffed it is not 
possible to find extra time, but we must realize that if we are 
aiming at a mental discipline through skills, we must aim at 
this rhythm and harmony of movement. 


Applied Knowledge 
We have seen that mental discipline involves four things :— 
the awareness through the sense; grasping the meaning of all 
the things that are presented through the senses; the capacity 
to use the knowledge acquired through meaning, and to use the 
knowledge in what is called a “ concrete situation.”” Having a 
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grasp of words is one thing, using it in a concrete situation with 
the patient’s relations is another. Performing a skill is one 
thing; carrying it out in a concrete situation with a true grasp 
of its rationale is another. There, then, are the four factors 
essential in building up a mental discipline. 

One last word, on an important and sometimes rather over- 
looked aspect of training or discipline. It used to be held that 
‘“‘ training in any one activity implied the transfer of the use of 
that training to any other activity ’’; this was known as “ the 
transfer of training.’’ It was assumed that a person who was 
neat with figures would acquire a capacity called neatness and 
go on practising it all through life. Some people are very neat 
in their laboratories, but their bedrooms are very untidy. Get 
rid of the idea that if you train a person to do one thing well 
in one sphere ol activity they will automatically do the same 
thing well carried out in another sphere. Many experiments lave 
been carried out on this “‘ transfer of training.’’ May I quote one? 


The Intelligent Approach 

Three groups of people are taken, A, B and C. Group A is 
given no memory training at all. Group B is given some training 
in memorizing, such as lists, messages and errands. Group C is 
not only given this memory training, but is given some explana- 
tion of the techniques and tricks underlying the use of memory. 
\ll three groups are then set to a new piece of work requiring 
the use of memory. The interesting point is that A and B produce 
exactly the same results, showing the identical efficiency—or 
lack of it—in the groups with no memory training and with 
purely mechanical training. Group C performs the new task 
betier, more quickly, and more easily because its members have 
mental awareness of the underlying processes. They know, in 
fact, what they are getting at. In the developing of mental 
disciplines, the one thing that is essential for all of us is that we 
shall be aware of the significance of what we are trying to do, 
that we should be beyond a merely mechanical process, and should 
approach any task with which we are faced with an awareness, 
which will grow, of its significance, of the factors which make for 
achievement and of the ultimate values which the learning 
process subserves. To the extent that these above are present, 
a course of instruction, or of training, passes from being just 
learning to being a mental discipline. 

You will remember that the word discipline included not only 
instruction and the acquiring of knowledge, but a way of life 
and a training of pupil and subordinates to proper and orderly 
action. These will be examined in the next lecture. 
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Lord Rushcliffe. He is, of course, the chairman of the 
Nurses’ Salaries Committee, and he is a Vice-President 
of the Royal College of Nursing. He received a great ovation 
when he addressed the closing session of the conference of matrons 
and senior administrators in the public health and industrial 


. tant fences ' sur Se cara of 


' fields called by the College to discuss matters relating to 


administration and human relations. 

Lord Rushcliffe told the conference that nothing he had done in 
his life had given him greater satisfaction or pleasure than his associa- 
tion with nurses. During the time that he had presided over the Nurses’ 
Salaries Committee he had never received anything but kindness 
and consideration. Of his office as Vice-President of the College, his 
lordship said: ‘‘ Believe me, I regard that as a very great privilege 
and a very great honour.” 

“It is said that the nurse’s profession is a vocation,” continued 
Lord Rushcliffe. ‘‘ Indeed, it is. I know lots of poor, lonely, forlorn 

whose life would be miserable but for the unselfish solicitude 
which they receive from your profession.” 

Lord Rushcliffe remarked that he had visited many hospitals and 
he could always sense when he entered a particular one whether it 
was what sailors described as ‘‘a happy ship.” In the majority of 
cases it was. The modern girl expected greater liberty when not on 
duty than her counterpart enjoyed a generation ago, and the modern 

irl was better able to take care of herself than her predecessor. It 
was all to the good that she should enjoy this greater liberty. 
“ Wastage,”” declared Lord Rushcliffe, ‘‘ is not due to the harshness 
orunkindness or want of sympathy of matrons (cheers). It is due to 
a number of causes for which matrons are not responsible: marriage 
is one." Another was illness. Matrons were just as aware as anyone 
else of the liberty which the modern girl expected and to which she 
was entitled. 


A Spirit of Compromise 


Turning to the question of negotiating machinery, his lordship said 
that in the Nurses’ Salaries Committee there were two panels—that 
of employers and that of employees—who put their views firmly, but 
who were both concerned that what happened should be for the benefit 
of the profession as a whole. ‘“' That spirit of compromise and 
negotiation is very typically British,’’ commented Lord Rushcliffe., 

‘I suppose when the new Act comes into force our committee will 
come to an end—though I have heard nothing official about this— 
and something in the nature of a Whitley Council will be set up,” he 
concluded, ‘‘ but all I can do is express the hope that when that 
council comes into being it will be actuated by the same spirit of kind- 
ness and friendship and mutual desire to help, that was a characteristic 
feature of the committee over which I have had the honour to preside.” 


Mr. Stanley Mayne, Assistant Secretary, Ministry of Health, in 
charge of the Whitley Council arrangements under the National Health 
Service, associated himself and his ministry with the tribute which 
the Chairman, Mr. Raymond Parmenter, had paid to Lord Rushcliffe, 

“There are two aspects of the Whitley machinery,” said Mr. 
Mayne. ‘‘ One is its contribution to people employed in the industry; 
but, in my view, even more important is the contribution from the 
person in the industry.”” We owed a great debt to Mr. J. H. Whitley, 
whose committee in 1917 conceived the idea of Whitley councils. 

What negotiating machinery already existed in the hospital 
field ? There was the National Council for Staffs of Hospitals and 
This was a piece of Whitley machinery for the 


Allied Institutions. 
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domestic grades. On the employées’ side there were representatives 
af four trade unions, and on the employers’ side the representatives of 
local authority associations and voluntary hospital associations. 
Then there were the joint negotiating committees covering smaller 
professional groups, such as the physiotherapists and radiographers, 
and almoners and psychiatric social workers. The committee for 
laboratory technicians had one co-opted professional body, the rest 
of the employee representatives being trade unionists. For doctors 
there was no formal machinery, though occasionally ad hoc committees 
were set up. For nurses there were, of course, the Rushcliffe and 
Guthrie (formerly Wheatley) Committees for England and Wales, 
and Scotland respectively. These committees were composed somewhat 
on the lines of a Whitley committee, but had independent chairmen; 
also, their decisions were advisory only. 

No firm decisions had been taken on the exact form of the 
negotiating machinery under the new service, The Minister was 
keen on the development of such machinery, however. That was 
why, in July of last year, the Ministry of Health took the initiative 
in inviting organizations to take part in the initial steps of setting it 
up. ‘ We hope,” continued Mr. Mayne, ‘‘ that the new machinery will 
cover not only England and Wales, but Scotland as well, although 
the two come under different Acts."’ 

It was proposed to establish ten Whitley councils, linked up with 
each other by secretariats. There would be nine ‘‘ functional "’ councils, 
covering groups of people having simi’ar interests and salary range. 
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two ways ot increasing mental content and mental knowleds 


Che ward is full of opportunities of acquiring mental discipline, 


through motor activity, whether we take dressings or transfusions, 
enemas or blanket bathing. There they are -a whole range of 


skills through which our characteristics of mental disciplines can 
be acquired, 


The Patient's Reaction 


But if we wish to help our student nurses to achieve a mental 
discipline through the acquiring of skills we must again be quite 
clear what the churacteristics of this form of discipline are. Some 
of these are by now tamiliar to you, First, there is precision ot 
movement; secondly, there is the relating of movement with 


other factors in the situation. These factors include the structure 
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Applied Knowledge 


We have seen that mental discipline involves four things 
the awareness through the sense; grasping the meaning of all 
the things that are presented through the senses; the capacity 
to use the knowledge acquired through meaning, and to use the 
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grasp of words is one thing, using it in a concrete situation with 
the patient’s relations is another. Performing a skill is one 
thing; carrying it out in a concrete situation with a true grasp 
of its rationale is another. There, then, are the four factors 
essential in building up a mental discipline. 

One last word, on an important and sometimes rather over 
looked aspect of training or discipline. It used to be held that 

training in any one activity implied the transfer of the use of 
that training to any other activity this was known as “ the 
transfer of training.’ It was assumed that a person who was 
neat with figures would acquire a capacity calied neatness and 
go on practising it all through life. Some people are very neat 
in their laboratories, but their bedrooms are very untidy. Get 
vid of the idea that if you train a person to do one thing well 
in one sphere ot activity they will automatically do the same 
thing well carried out in another sphere. Many experiments have 
been carried out on this “* transfer of training. Mav I quote one ? 


The Intelligent Approach 


three groups of people are taken, A, Bb and ¢ Group A is 
iven no Memory training at all. Group B is given some training 
i lemorizing ich as lists lessages and errands. Group C is 
not onk ive this memory train but is given some explana 
tion of the techniques and tricks underlyi the use of memory. 
All thre Ups re then set tO a new |} ot wor requiring 
thre of me ) Lhe interesting po is th \ (dt 15 produce 
eXd | 1 Sale esults, show th le i ellicrene 
| {i the grou with no emor\ unin ind h 
ITcly 1 | tram Group 4 eriorms the new t < 
motte l ly 1 more easily be« se its members have 
tal a ( i Ul 1 PTOCesses They kno 
ul ire getting at In the developing of mental 


lines, the one thing that is essential for all of us is that we 
shall be aware of the significance of what we are trving to do 








hat we should be beyond a merely mechanical process, and should 
| task with which we are faced with an awareness, 
which will grow, of its significance, of the factors which make for 
achievement and of the ultimate values which the learning 
lo the extent that these above are present, 
a course of instruction, or of training, passes from being just 
learning to being a mental discipline. 

You will remember that the word discipline included not only 
instruction and the acquiring of knowledge, but a way of life 
and a training of pupil and subordinates to proper and orderly 
action. These will be cxamined in the next lecture. 
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Lord Rushcliffe. He is, of course, the chairman of the 

Nurses’ Salaries Committee, and he is a Vice-President 
of the Royal College of Nursing. He received a great ovation 
when he addressed the closing session of the conference of matrons 
and senior administrators in the public health and industrial 
fields called by the College to discuss matters relating to 
administration and human relations. 

Lord Rushcliffe told the conference that nothing he had done in 
his life had given him greater satisfaction or pleasure than his associa- 
tion with nurses. During the time that he had presided over the Nurses’ 
Salaries Committee he had never received anything but kindness 
and consideration. Of his office as Vice-President of the College, his 
lordship said: ‘‘ Believe me, I regard that as a very great privilege 
and a very great honour.” 

‘It is said that the nurse’s profession is a vocation,’’ continued 
Lord Rushcliffe. ‘‘ Indeed, it is. I know lots of poor, lonely, forlorn 
people whose life would be miserable but for the unselfish solicitude 
which they receive from your profession.” 

Lord Rushcliffe remarked that he had visited many hospitals and 
he couki always sense when he entered a particular one whether it 
was what sailors described as ‘‘a happy ship.” In the majority of 
cases it was. The modern girl expected greater liberty when not on 
duty than her counterpart enjoyed a generation ago, and the modern 
girl was better able to take care of herself than her predecessor. It 
was all to the good that she should enjoy this greater liberty. 
" Wastage,"’ declared Lord Rushcliffe, ‘‘ is not due to the harshness 
or unkindness or want of sympathy of matrons (cheers). It is due to 
a number of causes for which matrons are not responsible: marriage 
is one.”’ Another was illness. Matrons were just as aware as anyone 
else of the liberty which the modern girl expected and to which she 
was entitled. 


A NAME familiar to all nurses at the present time is that of 


A Spirit of Compromise 


Turning to the question of negotiating machinery, his lordship said 
that in the Nurses’ Salaries Committee there were two panels—that 
of employers and that of employees—who put their views firmly, but 
who were both concerned that what happened should be for the benefit 
of the profession as a whole. ‘‘ That spirit of compromise and 
negotiation is very typically British,"” commented Lord Rushcliffe., 

‘‘| suppose when the new Act comes into force our committee will 
come to an end—though I have heard nothing official about this 
and something in the nature of a Whitley Council will be set up,” he 
concluded, ‘‘ but all I can do is express the hope that when that 
council comes into being it will be actuated by the same spirit of kind- 
ness and friendship and mutual desire to help, that was a characteristic 
feature of the committee over which I have had the honour to preside.” 

Mr. Stanley Mayne, Assistant Secretary, Ministry of Health, in 
charge of the Whitley Council arrangements under the National Health 
Service, associated himself and his ministry with the tribute which 
the Chairman, Mr. Raymond Parmenter, had paid to Lord Rushcliffe, 

“There are two aspects of the Whitley machinery,” said Mr. 
Mayne. ‘‘ One is its contribution to people employed in the industry; 
but, in my view, even more important is the contribution from the 
person in the industry.”” We owed a great debt to Mr. J. H. Whitley, 
whose committee in 1917 conceived the idea of Whitley councils. 

What negotiating machinery already existed in the hospital 
field ? There was the National Council for Staffs of Hospitals and 
Allied Institutions. This was a piece of Whitley machinery for the 
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domestic grades. On the employées’ side there were representatives 
af four trade unions, and on the employers’ side the representatives of 
local authority associations and voluntary hospital associations 
Then there were the joint negotiating committees covering smaller 
professional groups, such as the physiotherapists and radiog-aphers, 
and almoners and psychiatric social workers The committee for 
laboratory technicians had one co-opted professional body, the rest 
of the employce representatives being trade unionists. For doctors 
there was no formal machinery, though occasionally ad hoc committees 
were set up. For nurses there were, of course, the Rushcliffe and 
Guthrie (formerly Wheatley) Committees for England and Wales, 
and Scotland respectively. These committees were composed somewhat 
on the lines of a Whitley committee, but had independent chairmen; 
also, their decisions were advisory only. 

No firm decisions had been taken on the exact form of the 
negotiating machinery under the new service [he Minister was 
keen on the development of such machinery, however. That was 
why, in July of last year, the Ministry of Health took the initiative 
in inviting organizations to take part in the initial steps of setting it 
up. ‘‘ We hope,” continued Mr. Mayne, ‘‘ that the new machinery will 
cover not only England and Wales, but Scotland as well, although 
the two come under different Acts.” 

It was proposed to establish ten Whitley councils, linked up with 
each other by secretariats. There would be nine ‘‘ functional "’ councils, 
covering groups of people having simi ar interests and salary range. 
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There would be one such functional Whitley council for the medical 
profession, one for dentists, one for opticians, one for pharmacists, 
two for the other professional and technical grades, one for the 
administrative and clerical staffs, one for the ancilliary grades (which 
included domestic workers, porters, and the like), and, of course, 
one for nurses and midwives. It was intended that the last should 
cover not only those nurses and midwives employed in hospitals but 
also those employed in those parts of the National Health Service which 
would be administered by the local authorities. 

Each of these functional councils would have power to determine 
questions of remuneration and all other conditions which concerned 
only the people belonging to the particular group. There would be 
a tenth council, a central or general Whitley council, which would 
have no 3uzerainty over the other nine, but which would deal with 
any question affecting more than one group. For instance, one of the 
first tasks would be the setting up of arbitration machinery, because 
although it was to be hoped that all matters would be settled by 
mutual agreement, it was necessary to have such provision for the 
reference of matters upon which this was not obtained. Such machinery 
concerned all groups of workers and would accordingly be dealt with 
by the central council. Much had been said about whether people in 
the service would be at liberty to publish papers on their work; that 
would again be for the Central Council to decide. 

The employees’ side of the council for nurses and midwives would, 
it had been agreed, consist of 41 members. ‘* The details were given 
in the Nursing Times of January 24,” said Mr. Mayne. (See ‘* The 
College Council Meets,”’ page 61). On the employers’ side there would 
be representatives of the Ministry of Health, the Department of Health 
for Scotland, the Regional Hospital Boards, the local authority organiza- 
tions, and the Boards of Governors of the teaching hospitals in England 
and Wales. When the constitution had been agreed upon finally, the 
council would continue the work of the Rushcliffe committee. 


Developing Democratic Responsibility 


On the local aspect of the negotiating machinery, the Royal College 
of Nursing and other bodies had made various recommendations. 
Mr. Mayne commented : ‘‘ In fact, everyone has been recommending 
for a long time, but in the main nothing very much is happening. 
That, I think, is rather serious. People really running the hospital 
machine should be encouraged to take an official part.” In some 
places joint consultative committees, as suggested by the Athlone 
Committee, had been set up. Where that arrangement worked, it 
seemed to work well. In some hospitals nurses’ representative councils 
were a success, while in others there seemed to be no interest in 
them; perhaps the matron had suggested the establishment of such 
a council but nothing had been done about it, or a council had been 
started but died from lack of interest. There should be inculcated 
into nurses a sense of the part they had to play in the runnin: of their 
hospital. ‘‘ The responsibility for developing that kind of democratic 
responsibility rests very heavily on the matrons and | ospital 
administrators," said Mr. Mayne. By finding the answe- at the 
hospital level to the problem of this representation, they wouid deter- 
mine to a very large extent the success or failure of the negotiating 
machinery throughout the new service. ‘‘I hope,”” Mr. Mayne con- 
cluded, ‘‘ that machinery will be evolved which will enable both sides 
to come together in that spirit of cooperation and goodwill to all 
which will be fully needed.” 

Mrs. A. A. Woodman spoke on negotiating machinery from the 

int of view of one who had been a member of a local Whitley Council 
he over 22 years (she is a superintendent health visitor at East Ham) 
and who is the Vice-Chairman of the Council of the Royal College of 


Nursing. 
Negotiated Agreement 


The College, she recalled, had for years attempted to obtain recogni 
tion of the principle that nurses should manage their own affairs 
but they had not yet achieved representation of nurses by nurses 
only. Ten years ago the College accepted representation on a Local 
Authorities Special Nursing Committee, under a Joint Whitley Council. 
‘We faced this with some misgiving and were agreeably surprised 
with the goodwill, real interest and knowledge of nursing matters 
displayed by some of the other representatives,”’ said Mrs. Woodman. 

Next came the Rushcliffe Committee. ‘‘ We were again disappointed 
in our aims for self-government,” said Mrs. Woodman, ‘‘ but, having 
regard to the serious shortage of nurses, we put aside our ideal plans 
and applied ourselves to practical issues.” Good relations and a sincere 
desire on both sides to improve nursing conditions resulted in a very 
creditable negotiated agreement. 7 

In formulating the constitution of the new Council a spirit of 
compromise had had to be shown by agreeing to accept a limited 
number of seats in order to maintain balance. On the nursing and 
midwives functional council, the College representatives would need 
ability and experience in negotiating on broad lines for all branches 
of nursing, and would have to be chosen from this point of view rather 
than as purely sectional representatives. The new functional councils 
would be empowered to create a liaison with each other. ‘‘ It is always 
an advantage to compare and discuss common points of interest, and 
failure to observe this facility on the Nurses’ Salaries Sub-committees 
constituted a weakness,” said the speaker. 
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‘‘ We have to take into account the claims of organizations and 
groups of nurses who are not at present eligible for a seat on the 
functional council,” Mrs. Woodman continued. ‘‘ Our influence 
understanding and firmness can bring about harmony and unity in 
the profession.” ; 

Representation on the council would necessarily be of a changing 
character, and it would be well to give every encouragement and 
help to younger nurses to prepare to take the place of the older 
executive. ‘' Now is the time,” declared the Vice-Chairman of Council, 
‘* for them to carry forward the professional banner of the College.” 

Nurses should become conversant with the functioning of the 
Whitley machinery. In the past there had been a number of instances 
of violation of the spirit of Whitleyism and little action had been 
taken by the individuals affected, due, in great measure, to ignorance 
of the right mode of approach. 


The College Progresses 


** The College,”” continued Mrs. Woodman, “‘ is steadily working to 
perfect its relationships where the need exists. It is consulted by the 
Ministries as the major nursing organization. It has liaison committees 
with the British Medical Association and the Trades Union Congress, 
and in education and industry. It has affiliations to important national, 
regional and local bodies, and has successfully fostered nursing represen- 
tation on the fourteen Regional Hospital Boards, and also on the local 
health committees.” 

Nurses’ representative councils throughout the hospital service 
would provide an opportunity for all sections of the staffs to meet 
and bring forward matters affecting all the personnel and any 
professional problem. This should produce better understanding, and 
create and widen interest in nursing and hospital management. These 
councils would certainly be a step towards self-government, particularly 
among the younger members. They would serve as a good liaison 
with the regional and local negotiating bodies under the new service. 

“* In our personal contact with hospital management, local authorities 
and other administrators,” said Mrs. Woodman, ‘‘ it is important to 
impress upon them the more satisfactory human relationships which 
will arise as a result of all grades of staff participating by attendance 
at meetings or conferences in their own area and sometimes by being 
granted leave of absence to attend meetings outside their area."” Some 
Branches of the College had organized brains trusts, discussions on 
leadership, and similar meetings with representatives of employers, 
with good results. The present conference was one of a series of 
meetings being arranged by the College ‘‘ to prepare our members for 
the new method which will shortly govern our official life.” 

Cheers greeted Mrs. Woodman’'s reference to the fact that Miss 
F. G. Goodall, O.B.E., General Secretary of the College, had accepted 
the secretaryship of the nurses’ and midwives’ provisional functional 
council under the National Health Service. Mrs. Woodman concluded 
with a plea for a revival of the spirit of the mediaeval guilds in 
professional organizations. 


Questions 


Owing to lack of time, the method of questioning adopted at other 
sessions of the Conference was not followed at this session. Instead 
the Chairman put to the speakers some written questions which had 
been handed in before the speeches had been delivered. 

The first was: ‘‘ Will the individual have right of access to the 
Whitley councils?” Mr. Mayne replied that these councils worked 
through representatives. The individual would not have right of 
access, though he might exercise control through the election of 
representatives. If an individual chose to remain outside any organiza- 
tion, it was ‘‘ just too bad.”” Mrs. Woodman thought that those who 
did not join were letting down their fellows (cheers). 

‘*Who will decide the personnel of the secretariat ? How will it 
be maintained financially ?’’ And the poser of this question had 
added: ‘‘If it is maintained by the organizations, is it fair for the 
non-members to benefit ? ”’ 

Miss F. G. Goodall said the personnel would be decided by mutual 
agreement. Each organization had to pay a certain amount of the 
costs of the work of the council; in the case of two councils now 


functioning, this was {250 a seat. Miss Goodall commented: ‘‘ We 
have 12 seats.”” Was it fair that non-members should benefit ? (Cries 
from the audience: ‘* No.”) The Council of the College were against 


pressure being brought on individuals to join an organization, but it 
was really a matter of realizing one’s own responsibilities. 

‘* Will an assurance be given that it will not be made a condition 
of contract that members of our profession join a trade union ? ’’ was 


the next question. 
A Free Choice 


Mr. Mayne was cheered when he repeated assurances that no such 
condition would be applied. Nurses would be free to join any 
organization they wished. 

“* Will the matron, who would represent the employer at the level 
of the nurses’ representative council, be on the employer’s or employee’s 
side at the next level?” another questioner wanted to know. 

Mr. Mayne agreed that at hospital level the matron was a depart- 
mental head who, for that purpose, represented the management 
committee. Nothing had been decided about what should happen at 
the Regional Board level. (Members: ‘‘ Ah.”) His own view was 
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that she would be on the employee’s side at that level. 

A questioner who had written of the ‘‘ distressing lack of contact ” 
between matron and governing body at present, wanted to know 
whether this situation was going to improve or get worse. 

Mr. Mayne: ‘‘I hope it will improve. It is not only a matter of 
machinery. It depends on the personnel.”” Members: ‘‘ No; on 
status.” Mr. Mayne said the relationship between the matron and 
the hospital management committee had yet to be decided. This 
committee would be different from the local authority health com- 
mittee or the board of governors of existing voluntary hospitals. He 
repeated that he hoped there would be close relations between the 

ple actually running the hospital and the management committee. 
t was primarily a matter for local development. The Ministry did 
not want to order everything from Whitehall. 

Miss Goodall cited, as an example of what could be done, the Labour 
Relations Committee at College headquarters. It might possibly 
be a help that matrons should be on the employers’ side on negotiating 
committees. 

‘In view of the particular feature and knowledge of the nursing 
staff,” asked another question, ‘‘ would it be better to offer them a 
share in the management of the hospital through a joint management 
committee, rather than to confine attention to negotiating machinery ?” 

Mr. Mayne replied that this showed too limited a conception of 
what was implied in Whitleyism. Under the draft constitution of the 
national council for the health service, the council would aim to secure 
the greatest coperation between authorities and persons employed 
in the service, and the efficiency of the service, combined with the 
welfare of those taking part in it. 

Miss Goodall hoped the councils would deal with wider interests. 

In reply to the Chairman, Mr. Mayne said that experience with 
existing Whitley Councils varied. In the local authority service, 
improvements in the running of the service was an aspect which was 
not dealt with. In the civil service that had always been one of the 
objects but it had been little practised until two or three years before 
the war. In the public assistance board machinery, the staff side 
had made suggestions for the better carrying out of the officials’ 
difficult duties. In industry generally, the tendency was to separate 
machinery for negotiating and for improving efficiency, joint 
production committee machinery serving for the latter. 


For the Student Nurse 


FINAL EXAMINATION FOR FEVER NURSES 
Fever Nursing 

QUESTION 2.—What are the important points to note when taking the 

history of a patient about to be admitted to a hospital for infectious 

diseases ? 
In taking the history of a patient about to be admitted to a hospital 
for infectious diseases, the nurse should take particulars of the name 
and address of the patient, the age and date of birth; also the name, 
address and, if possible, the telephone number, of the nearest relative; 
if the patient is a child, she should enquire whether or not it has been 
christened, and if not, whether christening was desired. The religion 
must also be ascertained. 
_ With regard to the medical history, the following points are very 
important :—1. any known contact, particularly recent contact with 
an infectious disease, the date of such contact and the name of the 
infection; 2. date of first feeling the illness; 3. date of calling in the 
doctor; 4. special symptoms such as sore throat, headache, pain and 
its location, nausea, vomiting, shivering, and, in children, giddiness, 
together with the date of their occurrence; 5. any swollen glands 
present and if so their position; 6. when and where the rash, if any, 
first appeared, and in what manner it spread; 7. the temperature, 
pulse and respiration during the illness, if known; 8. date and name 
of any previous illnesses; 9. whether immunised against diphtheria 
and, if so, date of immunization; 10. whether vaccinated or not and, 
if so, the date; 11. whether serum has been injected previously and, 
if so, the date as near as possible; 12. whether any drugs have been 
taken recently, and the name, if known; 13. date and time of the last 
action of the bowels; and 14. whether any swab has been taken and 
if so whether the result is known. 


STATE EXAMINATION QUESTIONS (October, 1947) 
FEVER NURSING 

1. Describe the nursing of a severe case of influenza. What 
treatment may be ordered ? Name the common complications. 

2. What are the important points to note when taking the history 
ef a patient about to be admitted to a hospital for infectious diseases ? 

3. A patient suffering from scabies is admitted to an open ward. 
Describe in detail one method of treatment and state briefly what 
Bursing precautions are essential. 

4. What is meant by normal saline ? How may it be administered ? 
Describe one method in detail. 

5. How would you prepare a trolley for aspiration of the chest ? 
In what conditions might this be necessary? What nursing care is 
ve before and after aspiration ? 

. What would influence you in your choice of a room in a private 
house in which to nurse a case of measles ? How would you prepare 


Summing Up 


The Chairman, summing up the three days’ proceedings, said the 
need for using the best methods and procedures had been stressed, 
Speakers had also emphasized the importance of those in positions 
of responsibility being able to obtain ‘‘ sustained cooperation,” or 
team work, in the whole of the organization for which they were 
responsible. ‘‘In the use of technical skills our society is highly 
developed, but in the use of social skills it is hundreds of years behind,” 
remarked Mr. Parmenter. Several speakers had indicated the rapid 
nature of changing conditions. One of the problems was to keep up 
with this change. 


Miss Milne had said that an administrator should keep an opea 
mind, should remember her ‘‘ foot work,’’ and should listen. ‘‘ As a 
summing up of the social skills, you could not have a better,” com- 
mented the Chairman. If administrators did their job properly, 
there would be no need for ‘‘ personnel counsellors.” It was said that 
some administrators could inspire sustained cooperation and others 
could not; that this quality was either inborn or absent. ‘‘I do not 
believe it,” said Mr. Parmenter. ‘‘ These things can be taught.” 


The conference had shown the value of the new method of conducting 
discussions. 


Miss MacNaughton, ¢cotland, proposed a vote of thanks to the 
chairman. Miss Marriott, London, seconded, and the motion was 
carried with acclamation. 


Miss Gibson, Newcastle, moving a vote of thanks to the Professional 
Association department of the Royal College of Nursing and all the 
College staff, said: ‘‘ And, please, we would like another conference 
next year.”” Mrs. Sanbach, Essex, seconded. The Chairman said how 
much the conference owed to Miss Goodall, very ably assisted by Miss 
F. Andrews. 


Miss Goodall, replying, said the whole College did try to work as 
a team, from cook to porter and right up through the departments. 
She added her praise for Miss Andrew's work in organizing the con- 
ference. ‘‘ You have already had three of these conferences on the 
Nations’ Nurses,” concluded Miss Goodall, ‘‘ If you like them so 
much, we will try to arrange some more.” 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


the room for the patient and deal with it at the termination of the case ? 

7. Distinguish between suppression and retention of urine. What 
may be done to relieve these conditions ? 

8. What do you understand by the following : (a) blood sedimenta- 
tion rate; (b) otitis media; (c) herpes zoster; (d) typhoid state? 

FEVERS 

1. What preparations may be used for the prevention and modifica- 
tion of measles and what untoward effects may follow? Describe a 
typical modified attack. 

2. Describe,the nursing and treatment of typhoid fever, mentioning 
the commoner complications. 

3. Describe briefly—(a) intubation; (b) haemoptysis; (¢) sub- 
lingual ulcer; (d) Koplik’s spots; (e) purpura. 

4. What diseases are spread by flies and how may the latter be 
controlled ? 

5. What would lead you to suspect that a patient was suffering 
from meningitis ? Mention the different forms which may be en- 
countered in fever hospitals. 

6. Enumerate the main differences between the intitial stages of 
measles and small-pox. How may protection be afforded against the 
latter, are there any ill effects from the use of prophylactic reagents ? 


Books in Brief 


The Anatomy of the Leg and Foot 
By Philippa N. Vaus, M.R.C.S., L.R.C.P. (Bailliere, Tindall & Cox; 
Price 2s. 6d.) 
After being unobtainable for so long, this book is again in print. It is 
written for the chiropody student by a lecturer at the London School 
of Chiropody and is most valuable to both the student and practitioner, 
It has proved itself over the years to be a first-class textbook as well 
as a useful book of reference. 


Physical Education in Industry 
The Central Council of Phys’cal Recreation. (Price 6d.) 

In this leaflet, the Central Council of Physical Recreation attempts 
to show briefly, how and why opportunities for exercise should be 
made available to industrial workers. In addition, practical information 
is given on the training source of supply and remuneration of leaders 
of physical education in industry. The problem of how far the employer 
and how far the individual worker should provide the time and funds 
necessary for exercise is a difficult one. 

Correction 

* Recent Advances in Public Health” by Dr. J. L. Burn, reviewed 

in the Nursing Times of February 14, is 25s. 
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The College Council Meets 
February, 1948 


A’ the Royal College of Nursing Council meeting he 
Branches’ and Sections’ opinions on the Council's Draft 
and Memorandum on the Working Party's Report were read 
from@iscussed.- The comments sent in from 52 Branches and 
Seve the Sections had been classified and were taken in turn. 
ral suggestions were appreciated by Council as suitable 
nclusion in the memorandum to be submitted to the Minister; 
onged discussion was held over the proposed training schemes 
particular, The memorandum will now be prepared for 
mission to the Minister, after endorsement by Council. 


An Appreciation 

After 18 years of pioneer work, Miss H. C. Parsons, S.R.N., 
S.C.M., Diploma in Nursing, University of London, Director in 
the Education Department, is retiring next month, and Council 
passed the following resolution in appreci&tion of her work :— 
“The Council would record their great appreciation of the work 
and service contributed by Miss H. C. Parsons, Director in the 
Education Department from 1930—1948. They realize that, 
as with most pioneers, her task has not been easy. Nevertheless, 
her determined efforts have succeeded in building up and 
establishing the Education Department of the Royal College of 
Nursing as a national and international centre of post-certificate 
nursing education. She has sought to ensure, through the 
universities and other seats of learning, that nursing education 
should take its rightful place in all other schemes for adult 
education. Hundreds of students, women and men, passing 
through her hands have benefitted from her wise guidance and 
sympathetic handling of their studies; many have testified to 
the influence of her teaching in this and other countries, par- 
ticularly in the Dominions. It is with real regret that the Council 
concurs with her wish to relinquish her post at this time when it 
would seem that so much of her work is reaching fruition. They 
understand, however, that only her deep conviction that the 
direction of the Department should be in younger hands, has 
prompted her to take this step. The Council believe that the 
educational work of the College is on the eve of yet further 
expansion and they feel it should be a great satisfaction to her 
to know that it may be destined to play an important part in the 
new health measures for the welfare of the people of this country. 
They would thank her, therefore, most sincerely in the name of 
the College and the profession for her fine contribution to nursing 
affairs and wish her many happy years in the future enriched by 
the friendships and experiences of her 18 years at the Royal 
College of Nursing.”’ 

New Education Director 

Miss M. F. Carpenter, S.R.N., S.C.M., Diploma in Nursing, 
University of London, Sister Tutor Certificate of the Royal 
College of Nursing, Tutor in the Education Department and 
present assistant to Miss Parsons, will follow Miss Parsons as 
Director of this most important side of the College work, and will 
receive the good wishes of all. 

The late Sir Arthur Stanley, one of the founders of the Royal 
College of Nursing, and chairman of Council for many years, 
has left a legacy of £1,000 to the College. Council were very 
appreciative of this gift and were pleased that Sir Arthur’s name 
would be commemorated, as the bequest would be known as the 
Arthur Stanley Gift. Council also expressed appreciation of 
the Branches’ gifts to the College funds: the results of their 
special efforts had made a total of £1,499 5s. 2d.: the names 
of the Branches who have helped in this way will be found on 
page 163. 
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New Branches 

Two new branches, Rhyl and District, and Jersey, Channel 
Islands, were approved; also the division into separate branches 
of Gloucester and Cheltenham, and the formation of the 
Felixstowe Sub-Branch. At the last Quarterly Meeting of the 
Branches Standing Committee all the Branches strongly supported 
the suggestion that the whole subject of nurses’. salaries be 
reviewed with the coming of the new health service, in particular 
those of the staff nurses and ward sisters. Council accepted 
this proposal and agreed that the matter should be taken up. 
They approved in principle also the resolution of the Brighton 


and Hove Branch that more area organizers were needed and 
that there should be a local office in each area, 

A deputation of five representatives, Mrs. A. A. Woodman, 
Miss M. Wenden, Mr. A. C. Wood Smith, Miss B. M. B. Haughton, 
and Miss C, Mann, had been most sympathetically received when 
they attended to give oral evidence, based on the memorandum 
submitted to the Departmental Committee on Industrial Diseases, 
at the Ministry of National Insurance on January 22, on the 
matter of compensation for nurses suffering injury or disease 
in the course of, or arising out of their work. 

Another point which Council agreed to take up most vigorously 
was the need to safeguard the nurse away from hospital on the 
appointed day, on a post-certificate training course, for example, 
because of a suggestion that the position, with regard to super- 
annuation for nurses not engaged on the staff of a hospital on 
July 5, 1948, might be endangered. Enquiries were being made 
as to the truth of this suggestion and immediate action would 
be taken if necessary. A clause in the Draft Regulations for 
Unemployment and Sickness Benefit under the National Insurance 
Act was also referred to by the Professional Association Committee 
who had already lodged a protest as any comments had to be re- 
ceived by February 6. In paragraph 10 (d) (1) inthe draft regula- 
tions it states that : “‘A person shall be disqualified from receiving 
sickness benefit for such period not exceeding six weeks as may 
be determined in the manner provided by the Determination 
of Claims and Questions Regulations if—(d) he fails without good 
cause to observe any of the following rules of behaviour, namely ; 
(1) to follow the advice of the medical practitioner in his case, 
and to answer any reasonable enquiries by the Minister or his 
officers as to the advice given him by the medical practitioner,” 
The Committee were of opinion that it was a violation of medical 
and nursing etiquette that enquiries concerning a patient's 
medical treatment should be made by a lay official. 


Negotiating Machinery 

The Sub-Committee on National and Regional Councils 
reported the progress of the preparations for the nurses functional 
Whitley Council. Council agreed that nominees to fill the 
twelve seats on the provisional Council should be selected for 
their wide nursing knowledge and experience of negotiation and 
committee work. 

As Whitley Councils for nurses are now to be set up the Council 
decided that this sub-committee should be dissolved and 
replaced by a committee on “ labour ’’ relations with somewhat 
enlarged membership and wide terms of reference to deal with 
standards of salaries, methods of collective bargaining, and 
conditions of service and labour relations between nurses and 
other groups of workers and kindred professional bodies. 

The Education Committee reported the award of two Public 
Health Section Bursaries for the Industrial Nursing Course, and 
that plans were under way for a Ward Sister’s Course, probably 
of three months’ duration, to be held in the autumn. The 
possibility of a full-time course on Venereal Diseases was alse 
under discussion. 


Congratulations and Thanks 

Council offered their greetings and congratulations to the 
Public Health Section on celebrating its silver jubilee this year 
They also appreciated the generous contributions during 1947 
to the Scholarship and Bursary Fund from the following firms :— 
Gillette Industries, Ltd., £50; Stanton Ironworks Co., Ltd., £10 
Crusader Insurance Co., Ltd., £10 10s.; Pilkington Brothers, 
Ltd., £10 10s.; Rosalex, Ltd., {4 4s.; Metal Box Co., Ltd 
(100 gns., less income tax), £57 15s.; Chivers & Sons, Ltd., {2 2s. 
Pressed Steel Co., Ltd. (1946 and 1947 donation), £21; H. WV. 
Carter & Co., Ltd., £10 10s.; Vauxhall Motors, Ltd., £10 10s, 
Aspro, Ltd., £5 5s.; H. C. Lewis & Co., Ltd., £10; Boots’ Put 
Drug Co., Ltd. (awarded for three years), £157 10s. 

In connection with the proposed analysis of the work of the 
health visitors, the Secretary of the Public Health Section, Miss M. 
E. Johnston, said some analysis had been done by the Working 
Party but the results had not been published, and ask that 
the Minister be approached so that the investigations might be 
published before further analysis be attempted. Council there 
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fore agreed to ask that the analysis might be completed and to 
state that the Section would welcome an invitation to assist in this 
work. Clarification of the health visitor’s duties was certainly 
needed. Council agreed that the Secretary of the Section should 
attend the Congress of the Royal Sanitary Institute which was 
being held later in the year. 

An International Congress on Mental Health is to be held in 
August, and Council appreciated the request of the organizers for a 
session On mental nursing to be held during the congress. They 
concurred with the suggestion, and realized the value for members 
of the various professions concerned to discuss the many aspects 
of mental health. Council regretted that no nurses were memb:rs 
of the Committee. A member of the College, Miss [. I. Marwick, 
fron the Neuro-psychiatric Hospital, Johannesburg, had been 
asked to read a paper at the Congress. 

Few realize the amount of work done at the College for nurses 
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experience here. The College had made representations over 
the recogaitioa of English State-registration in Switzerland and 
this was now satisfactory. Overseas nurses were invited to the 
College and personal coutacts made as far as possible, tours were 
arranged, and arrivals and departures noted. In addition, 
arrangements were made with the Nursing Associations of 
countries to which English nurses have gone lor post-certilicate 
experience. The work of this Section of the College is increasing : 
several Overseas nurses visit the College daily and many look 
to the College for help in their difficulues while in this country, 


The report of the Scottish Board referred to the refresher 
course in Hospital Administration held in January which was 
attended by 60 members, and was greatly appreciated. An 
excellent programme had been prepared tor the Conference for 
student nurses and pre-nursing students to be held at St.Andrews 
University, in Marca, 
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visiting this country from overseas and a report on the work 
done by the foreign section of the Professional Associatioa 
department of the College was received with interest. 
1947, over 100 nurses from abroad had been assisted in obtaining 
the various types of post-certificate experience in England they 
desired, and during January, 1948, arrangements had been made 
for 40 nurses from Europe to obtain post-certificate prac-ical 


During 


THE NUFFIELD TRUST DISCUSSES THE WORKING PARTY REPORT 


Hospitals Trust on the Working Party’s 
Report have been submitted to the 
Ministry of Health, and copies can now be 
obtained from the Nuffield Provincial Hospitals 
Trust, 12 and 13, Mecklenburgh Square, W.C.1. 
The Trust welcomes the Working Party 
Report and its method of approach through 
precise investigation of facts. In forming its 
observations it has been helped by a group of 
people which included two experienced nurses, 
an educational psychologist and the principal 
of a large training college for teachers. The 
first criticism is on the fundamental lack of 
data required to answer the question ‘‘ What 
is the proper task of a nurse?” The Trust 
regrets that job analysis of a fully-trained 
nurse has not been done, and urges that such 
an enquiry should be initiated. It supports 
the student status of the nurse in training and 
considers it a more urgent matter than the 
revision of the course of study, but does not 
mean that the training should become more 
theoretical. It holds that the principle of 
student status requires that nurse training 
schools should be independent of hospitals, 
linked closely, as are medical schools, but with 
“a separate identity as an educational body.” 
It suggests regional organization and Regional 
Nursing Training Boards, with active repre- 
sentation of educational bodies, and close 


T" comments of the Nuffield Provincial 


Crossword Puzzle No. 24 


liaison with the Institute of Education. These 
Boards should be responsible for the formation 
and inspection of nurse training schools and 
for encouraging research. The Trust disagrees 
with the Working Party proposal that such 
duties should be undertaken by the Ministry 
of Health and Departmeat of Health for 
Scotland. It suggests that a reconstituted 
and reorientated General Nursing Council 
should be the central supervising body re- 
sponsible for registration and discipline. 

The Trust supports four main points as 
interim measures to promote better relation- 
ships : the use of representative councils, and 
means for improving human relationships as 
in the Training Within Industry scheme. 
Improved conditions of catering, staffing, and 
the sympathetic supervision of the nurses’ 
health and prevention of fatigue. It suggests 
a survey of sickness hazards amongst nurses. 

The Trust sapports a basic training but is 
not convinced that it can be completed in 18 
months. It suggests as an interim measure a 
basic training with a period of practice under 
supervision (before admission to the State 
Register) in a course of ‘‘ about three years’ 
duration.” For the assistant nurse the Trust 
sympathizes with the objection to the title but 
would continue the Roll for the time being, 


possibly simplifying and shortening the 
training. 





OLUTIONS must reach this office 
not later than the first post on 
Wednesday, March 3, addressed 

to ‘Crossword Puzzle, No. 24,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write name 


Clues Across.—1.—And father can be 
aChinese visitor at the Zoo. 5.—Banquet. 
8.—The vision of Sir Galahad. 9.—O, 
this was a famous Commonwealth 
Statesman--but he’s dead now. 10.—Four 
directions in a German industrial town. 
11.—Gives out. 12.—Do as Adam did 
while Eve was dressmaking. 15.—‘‘What, 
Jealous Oberon—Fairies skip—’’(Mid- 
Summer Night’s Dream). 18.—He has 
possession in this property. 20.—A 
bonnie boy. 21.—No, not a hoarse 





cry ! 22.—The doctor and a mother 
meet in this play. 25.—Begins with 
a little credit and becomes a 


complete faith. 28.—Wild rose makes 
good smoking material. 29.—Neither 
heaven nor hell. 30.—The girl who tells 
you not to commit suicide. 31.—A 
lovely lady. 32.—Rot. 33.—A 
“ skeely skipper.” 





New College members in Scotland totalled 20 during the month; 
in England and Wales 338, 
reported a meimbership of 13,040, 
during the moath totalled £33 3s, Ud. from the Sick Insurance, 
M. 5. Rundle, and Air Raid Victims’ Relief Funds, 
next meeting, March 18. 


Association 
to members 


Student Nurses’ 
Grants made 


The 
Date of the 


Obituaries 


Miss V. L. Hughes 


The death of Miss V. L. Hughes on February 
14 will bring sorrow to a great number of sister 


tutors, health visitors, pre-nursing course 
students and others who have studied at 
Battersea Polytechnic. Miss Hughes had 


taught at the Polytechnic for nearly twenty 
years and many of her students will remember 
her classes whether on local government and 
housing laws for the health visitors, or 
psychology, principles of teaching or history 
of nursing for the tutors. Miss Hughes could 
not only give of her own tremendous depth 
and variety of knowledge to her students, but 
could make them also enjoy their search for 
a fraction of such knowledge. Through these 
many years she has gained through her critical 
interest, strength and courage, their affection 
and gratitude. 
Dr. H. M. M. Woodward 

We regret to announce the death on JanuarY 
2 of Dr. H. M. M. Woodward, M.A. (Oxon.), 
M.R.C.S., L.R.C.P. (Lond.), who for forty 
years has given devoted service to St. John’s 
Hospital, Lewisham. St. John’s nurses will 
always remember him with gratitude and 
affection fur his never failing help and interest 
in the welfare of the nursing staff. He has left 
behind him many who will be the poorer for 
his passing. 


Prizes will be awarded to the senders of the two correct solutions 
first opened on March 3; first prize, 10s. 6d.; second prize, a book 























and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. The 


Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding 


Clues Down.—1.——Heaped up. 2.—A 
new book ? 3.—The engineer is in time 





to consent 4 ( omplic ations or 
branches. 5.—'‘‘O, that this too too 
solid would melt’ (Hamlet). 6 


Nora’s got mixed up in a crime. 7 
Grammatically highly strung? 13 
Threat of what will happen if you don’t 
go wrong? 14.—Poison. 16.—Same 
as 13, it’s a mistake. 17.—-It’s notacold 
country, all the same. 18.—Supplier of 
rationed goods. 19.—-Timid 22.---Led at 
the river mouth. 23.-—-Carrying guns ina 
confused dream. 24.-—Over in the crab 
oven. 25.—Bad-tempered shape. 26 
Banish. 27.—The last of the wine 
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Considering the Patient 

The recent correspondence about clinical 
sister-tutors is interesting, and in the ex- 
periments so far made or proposed, it is stated 
that the ward sisters and student nurses 
welcome the scheme. What of the patient ? 

The ward sister knows most about each 
patient’s temperament, and can ensure his co- 
operation because she tries to reassure the 
shy and timid, and sympathize with the 
patient whose re-adjustment is difficult 
because, for the first time in his life, maybe, 
he must temporarily relinquish his indepen- 
dence and submit to examination and treat- 
ment which are a shock to his mind as much as 
his body. 

A sister who is visiting several wards at 
times only when these treatments are given 
would need to be extremely well chosen, for 
I do not think that we should ensure adequate 
supervision of student nurses at the expense 
of the patient’s feelings. If the ward sister 
were given a clerk and relief from many non- 
nursing duties, she could enjoy the fruits of 
her unique position in teaching her nurses, as 
she nurses her patients. 

Lancaster. 


A. E. Rowe. 


Representing Nurses 


In your issue of February 14 is a letter 
which should give hope and encouragement to 
those who have worked with the aim of welding 
nurses into a body able to express their views 
in a professional way. I refer to the letter 
written by E. M. Chopin telling of the action 
of the nurses’ representative council with 
regard to emergency ration cards. Here is 
the group representing the nurses of the 
hospital, putting forward its request to the 
appropriate body, and when the refusal is 
received, the responsibility for that refusal will 
be placed on the people concerned, and all 
members will know it. No longer will the 
matron have to take the blame for everything 
the nurses are refused. (I hasten to add that 
I am not a matron myself). Requests made 
directly to the matron by such a group, 
whether allowed or refused, can be explained 
by her, and the education of the members 
of the nursing staff in such matters therefore 
be improved. Here is a step forward in group 
action. 

May I explain a method which may be of 
help to all those interested in the working of 
nurses’ representative councils? At the 
meeting which agrees to put it forward, the 
members present definitely direct whether 
they wish the suggestion to be drawn to the 
attention of the matron or of the house com- 
mittee. All suggestions are sent to both for 
their information though only one may deal 
with the matter. Written answers to these 
suggestions are reported at the next meeting 
and, if necessary, a copy is given to every 
representative so that they can report back 
accurately to their group. It is important 
that the written decisions should be filed for 
future reference, as questions which have not 
satisfied those concerned have a way of 
turning up again. 

An annual survey of requests agreed, and 
whether they have been implemented, is 
valuable. There is an attitude in some quarters 
which agrees, but is quite determined to take 
no action, with the idea that they will forget 
all about it in a few weeks! It is up to the 
groups to prove such people wrong. Such a 
survey is probably most useful at the first 
meeting after the annual election of representa- 
tives. It also gives the new members an idea 
of what has been done in the past year. The 


nurses’ representative councils, if properly 
organized, are doing most valuable spade work 





in the education of the nurse as a professional 
woman, and in the teaching of group respon- 
sibility. It is a long and often discouraging 
task, but the aim is worth it. The future of 
the profession as a professional body depends 
on the fostering of this idea. Those who 
study modern methods of administration are 
well aware of this fact, but are they yet a 
majority ? 

Another letter in the same issue made 
reference to the trade unions vying with each 
other for nurse membership—including the 
newly formed one of secretaries and ecretarial 
staffs. Let nurses not be deceived. ‘‘ It’s 
your money they are after,’”’ and the fact that 
every member means added representation on 
negotiating bodies. Have these various trade 
unions, in the person of their members whom 
the nurse may contact in her daily life, shown 
any burning desire to help her with her 
problems. Never, if by doing so they came into 
conflict with their own interests. There is an 
ancient technique in government expressed 
in the axiom: ‘‘ Divide and rule.” Let 
nurses beware. 

CoLLEGE MEMBER 19932. 


Ex-Service Nursing Problems 

I would like to write in sympathy with 
**ex-T.A.N.S.,” for as an ‘‘ ex-Q.A.1.M.N.S.” 
of like service and age, I feel that we who 
spent so long in the Services are at a great 
disadvantage. We see ex-V.A.D. and nursing 
orderlies being granted State-registration after 
one year’s special training, and yet there are 
no shortened post-graduate courses for us, 
many of whom are now debarred from 
numerous progressive openings by age and 
other difficulties. In spite of wide and varied 
experience in the Forces, over which we had 
no control, we have no added certificates to 
our name. 

It is not that we grudge our time given 
during the war; like everyone else we did our 
best willingly; but, admittedly, had we fore- 
seen the emergency, we might have taken 
extra certificates in advance. Now, if we wish 
for further experience we still have to spend 
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months or years in a hospital doing specig 
training, a fact in itself inconvenient to 
who, during the war years, acquired hom 
ties. Will it never be fully recognized tha 
married men are not the only people with 
dependants ? This is an outstanding argumen} 
in favour of equal pay! Part-time work js 
of course, available, but hardly at a living 
income, and it has no prospects. 

I would suggest some shortened intensive 
courses in specialized subjects such as menta} 
nursing, tuberculosis, fever, orthopaedic nur. 
ing, etcetera; and more facilities for taking the 
Industrial Nursing Certificate in university 
towns; I also think that, for all courses ang 
appointments, the State-registered nurse 
should have the option of being non-resident, 

Having heard from various ex-Service 
friends, I feel that many of us near the ‘‘ 40” 
age level are in similar difficulties, and whether 
we stay in the nursing profession or not may 
depend on future facilities. Admittedly, war 
throws many peoples’ lives out of gear, but 
we must guard our own interests, and cut 
our cloth according to individual needs and 
opportunities. 

I suppose the moral of all this is that the 
newly-trained nurse should acquire all possible 
certificates while young and_ independent, 
One is never sure of the future and that would 
be a form of insurance against changing times, 
In the future I should like to see a much more 
comprehensive basic training in which part] 
of the Central Midwives Board Examination, 
psychiatry, fever and tuberculosis nursing 
were included. Then the qualified nurse 
could specialize from there in the branch 
which appealed to her most. 

ANOTHER Ex-SERVICEWOMAN. 


COMING EVENTS 


Birch Hill Hospital, Rochdale. 


The annual re-tnion and 


prize-giving will be beld on Saturday, March 20, at 3 p.m 
in the Turner Hall. A cordial invitatiun is extended to all 
past members of the nursing staff. R.S.V.P,. to Matron, 
The institute of Almoners. ~The Kt. Hon. Aneurin Bevan, 
M.P., Minister of Healtn, will speak at the annual general 


meeting to be held on Friday, March 12, at 6 p.m., at 


Conway Hall, Red Lion Square, W.C.1. 


Correction 
Miss M. Robertson is the matron of St. 
Mary’s Hospitals for Women and Children, 
Manchester. She is seen with Senora de 
Labougle, wife of the Argentine ambassador, 
in the picture on page 112 of the Nursing 
Times of February 14. 


Hospital Service Plan 


We are given to understand that after the 
nationalization of hospitals on July 5 next, 
all persons, whatever their means will be able 
to receive in-patient treatment in hospital 
general wards, but, as it is also the Ministry of 
Health’s intention to provide on a fee-paying 
basis, private patient accommodation wherever 
possible, and, where such facilities exist, to 
permit doctors and specialists appointed to 
the hospitals to treat their private patients, 
it is obvious that private patients will still be 
under considerable expense; this is borne out 
by the Minister’s recent announcement to the 
effect that there will be no ceiling to the fees 
doctors and specialists may charge their 
private patients. 

In this connection, therefore, the Hospital 
Service Plan, a non-profit-making private 
patient contributory scheme administered by 
the London Association for Hospital Services, 
Ltd., which was set up in 1943 by King Ed- 
ward's Hospital Fund for London, will be of 
interest. At the present time this Plan is 
helping to pay their bills for persons who are 
over the income limits for free general ward 
service, and who are so frequently hard put to 
it to find money for private ward service. But, 
after the nationalization of hospitals, when 
the income limit restrictions are removed, the 
Plan will continue to serve subscribers, and 
thus enable many to avail themselves of 


private patient service, who would otherwise 
have to forego this for reasons of economy. 
During the past five years the Plan has grown 
very rapidly, and has assisted thousands of 
subscribers, and their dependants; the rates of 
subscription are very low in relation to the 
substantial grants given for hospital private 
ward and nursing home maintenance charges, 
physicians’, surgeons’, and other professional 
tees. 

Anyone up to the age of sixty may apply for 
enrolment and, once having joined, subscribers 
may continue irrespective of age or where they 
may afterwards reside. As the benefits are 
payable for in-patient treatment received in 
any hospital or recognized nursing home i 
this country or abroad, members of the Royal 
College of Nursing, wherever they may be, can 
join, and it is thought that the Plan will be of 
particular interest to those serving abroad 
As a concession to members of the Royal 
College of Nursing, when ten or more appli- 
cations from the same centre are submitted 
simultaneously before April 30 next, instead of 
having to wait the usual period of three months 
before becoming eligible for benefit, the 
applicants will qualify in one month. 

A free booklet will be sent on request to the 
Secretary, The London Association for Hospital 
Services Ltd., 10, Old Jewry, London, E.C.2. 
Telephone: Clerkenwell 7261/2. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


READING DISCUSSES DEMOCRACY 


The annual general meeting of the Reading 
and District Branch was held on February 11 
in the Library, The Royal Berkshire Hospital. 
The new president elected was Alderman 
Phoebe Cusden, Deputy Mayor of Reading; 
other honorary officers are: chairman: Miss 
K. Inga Cawood, matron, Royal Berkshire 
Hospital; honorary secretary: Miss M. F. 
Lee, sister in charge, ‘‘ Greenlands,” Royal 
Berkshire Hospital; honorary treasurer: Miss 
F. L. Gates, 397, London Road, Reading; 
executive committee: Miss Pavier, Miss D. 
Smith, Miss A. Saville, Miss P. E. Ellsmoor; 
honorary auditors: Messrs. West and Drake. 
After the meeting, Mr. David Rissik gave an 
address on the ‘‘ Citizen’s Responsibility in a 
Democracy "’ and the new president warmly 
thanked the speaker. 


Birmingham Offers Post-Graduate 
Scholarships 


The Birmingham and Three Counties 
Branch are offering a Sister Tutor Scholarship, 
value £150, and a Public Health Course 
Scholarship, value £50. Candidates must be 
State-registered (general) nurses who have 
either trained or worked for not less than one 
year in Birmingham or the Three Counties. 
All candidates will be required to meet a 
selection committee and will sit for a com- 
petitive examination in professional and 
general knowledge. The date of the examina- 
tion is still to be fixed, but applications should 
be received by March 6, and sent to Miss 
McGhie, Children’s Hospital, Birmingham. 

NEW BRANCH AT NORTHWICH 

On February 13, at Northwich, Miss 
Montgomery, Northern Area Organizer, and 
Miss Mann, Industrial Nursing Organizer of 
the Royal College of Nursing, spoke to a 
group of about 30 nurses with a view to 
forming a Mid-Cheshire Branch of the College. 
A meeting will be held on Thursday, March 4, 
at 7.30 p.m., at the Victoria Infirmary, 
Northwich, to form the branch. All State- 
registered nurses in the mid-Cheshire area 
are invited. Will any nurse who would like 
to join, but is unable to attend, please write 
to Miss E. Crowther, 226, London Road, 
Northwich, Cheshire. 


** National Health Service ”’ 


Discussion in Scotland 
At the annual general meeting of the 
Aberdeen Branch, held on February 12, in 
the Cowdray Club, Dr. May Baird, chairman 
of the North-Eastern Regional Board, 
addressed the members on ‘‘the National 
Health Service.” The following officers were 


elected :—president: Miss Douglas;  vice- 
president: Miss M. Cordiner; chairman: 
Miss J. Bruce; honorary secretary: Miss C. 
Guthrie; honorary treasurer: Miss M. 
Chapman. 


THE NURSE AND MEDICAL DIAGNOSIS 

Professor L. J. Davis, M.D., F.R.C.P., 
F.R.F.P.S.G., gave a lecture on ‘‘ Blood 
Diseases " to the Glasgow Branch, on Tuesday, 
February 10, at the Royal Infirmary, Glasgow. 
He was introduced by the new Branch 
president, Miss J. Armstrong, and his subject 
dealt with the part the nurse played in medical 
diagnosis. After the lecture, Miss Manners, 
matron, Royal Infirmary, Glasgow, kindly 
invited members to tea. 

Brechin Honours ** Rabbie ’’ Burns 

The annual general meeting of the Brechin 
Branch, on January 26, was followed by a 
very successful ‘‘ Burns Supper.” Guests 
ae — ee Area organizer, and 

tT. E. Smart, .A., who proposed ‘‘ The 
Immortal Memory.” . 


A Good Effort 


The excellent sum of £1,499 5s. 2d. was rec- 
eived fromthe Branches towards the anticipated 
deficit in College Funds. The following 
Branches contributed :— 

Northern Area. —Baugor, Blackpool, Cumberland, Darling 
ton, Harrogate, Liverpool, Manchester, Scarborough, 
Sheffield, Warrington, West Cumberland, Wigan, Bolton, 
Bradford, Hull, Sunderland, Wakefieli 

Midiand area. —Birmingham, Buxton, Derby, Leamington, 
Leicester, Manstield, Northampton, Peterborough, 
Scunthorpe, Shrewsbury, Worcester 

Western Area.—Bournemouth, Bristol, Cardiff, Exeter, 
Gloucester and Cheltenham, Isle of Wight, Newport, Oxtord, 
Plymouth, Swansea, Swindon, Weston -super- Mare, 
Winchester. 

Eastern Area. — Brighton, 
Dartiord, Guildford, Hastings, 
Maidstone, Norwich, Reading, 
Worthing. 

Scotiand.—Ayr, Brechin, Dumfries and Galloway, 
Edinburgh, Kirkcaldy, Glasgow, Inverness, Paisley, Dundee. 

Northern trelan Beltast, Londonderry. 


d. 
A BUSY BRANCH 
A successful whist drive was held by the 
King’s Lynn Branch on February 12, at 
King’s Lynn Hospital, in aid of Branch funds. 
At the monthly meeting, on February 19, Miss 
Butler gave an informative account of the 
discussion on the Working Party report on 
January 30, in London, and the Branches 
Standing Committee report on January 31. 
At the open meeting, on February 14, Miss 
Earlam, Ministry of Health, and Mrs. 
Woodman, Royal College of Nursing, spoke 
on the Machinery of the Whitley Council. 
FILMS AT BRANCH MEETING 
Three good films were shown at a meeting 
of the Altrincham Branch, entitled ‘* British 
Criminal Justice,” ‘‘dlighland Doctor” and 
** Cowboy.” 


Cambridge, 
Luton, 
Wells, 


Buckinghamshire, 
Ipswich, London, 
Redhill, Tunbridge 
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NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 

While I am writing the appeal this week it 
is bitterly cold outside and I cannot help 
thinking of the many elderly people who have 
not enough money for fuel. When there is 
very little money, coal does not seem quite as 
urgent as rent and food, and on very small 
incomes it is difficult to find enough for proper 
warmth too. Please think of those nurses who 
found it impossible to save enough for old age, 
and you will not, [ am sure, withhold your help. 
Many extra shillings are required for gas fires 
and money is needed for coal. 


Contributions for the week ending February 21 


£s d, 
Through Mr. Fairhall 56 8 
Matron and Nursing staff, Isolation Hospital 
Cardiff 30°80 
Miss I. M. Beckett. (Annual donation) 226 
Matron and staff, Bedford County Hospital 5 65 @ 
Maidstone and District Branch, Royal College of 
Nursing 246 
Colwyn Bay Branch, Royal College of Nursing $33 80 
Miss Marchant, Newbury Hospital : lu €@ 
Shrewsbury Branch, Royal College of Nursing 6 6&6 6 
Nursing staff, Clatterbridge County General 
Hospital 13 0 
Mrs. 5. J. Stokes (for fuel) Ww @ 
Miss M. Gregory (monthly donation) 26 
Student Nurses’ Association, Bexhill Unit 3306 


Exeter Branch, Royal College of Nursing and Royal 
Devon and Exeter Hospital (proceeds of a 
dance i126 


Total to date $38 16 © 


We acknowledge with many thanks clothing {rom Mrs 
Daly; tinfoil and stamps trom Mrs. Wilson, Mrs. Hinks, 
No. 2010s, Mrs. R. 5., Atrica, Miss Waiternan, Miss Gregory 

W. Spicer, Secretary Nurses’ Appeal Committee, Koyal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1 


College Announcements 


MIDLAND AREA MEETINGS 

Mr. Stanley Mayne, Assistant Secretary, 
Ministry of Health, will speak on ‘‘ Whitley 
Negotiating Machinery in the National Health 
Service,” in the following towns: 

In Birmingham.—On Saturday, March 6, 
at 2.30 p.m., at Nuffield House (large hall), 
the Queen Elizabeth Hospital, Birmingham. 
All trained and student nurses are invited. 
A special bus will be outside the Hall of 
Memory, Civic Centre, Birmingham, at 
1.50 p.m., and will leave at 2 p.m. for the 
Queen Elizabeth Hospital. Will those in- 
tending to be present, kindly notify Miss 
McGhie, Children’s Hospital, Birmingham. 

In Leicester.—On Thursday, March 18, at 
6 p.m., in the Nurses’ Home, Leicester Royal 
Infirmary. Will those intending to be present, 
kindly notify Miss E. M. Tarratt, 266, London 
Road, Leicester. 

On Saturday, March 13, at 2.30 p.m., at 
Pearson House, Nottingham General Huspital, 
Nottingham, Miss A. E. Earlam, Ministry of 
Health, will speak on the same subject. Will 
those intending to be present, kindly notify 
Miss H. Lowe, The City General Hospital, 
Hucknall Road, Nottingham. 

All trained and student nurses are invited. 
AN OPEN MEETING AT BRIGHTON 

An open meeting to discuss ‘‘ The National 
Health Service and Whitley Negotiating 
Machinery for the Nursing Profession"’ will 
be held on Friday, March 5, at 7 p.m., 
at The Institute Hall (Union Church), Queen’s 
Square (near Clock Tower), Brighton. K. I. 
Julian, Esq., Chairman of the South-Eastern 
Metropolitan Hospital Board, will take the 
chair. The speakers will be Miss A. E. Earlam, 
Ministry of Health, and Mrs. A. A. Woodman, 
M.B.E., superintendent health visitor, County 
Borough of East Ham and vice-chairman of 
Council of the Royal College of Nursing. All 
nurses are invited. 


Public Health Section 


Owing to the Minister of Education speaking 
at the College at 6 p.m. on Thursday, March 4, 
the open meeting at which Mr. R. Stamp, 
Chairman, Central Public Health Committee 
of the London County Council is to speak will 
start at 7.15 p.m. instead of 7 p.m. 


Huddersfield Meeting for Public Health Nurses 

A meeting for all State-registered nurses in 
the public health field, i.e., industry, nurseries, 
clinics and district nursing, will be held by 
kind permission of Messrs. David Brown & 
Sons (Huddersfield), Ltd., on March 6, at 
10.45 a.m., at Park Gear Works, Crosland 
Moor, Huddersfield, to form a West Riding 
Public Health Section of the Royal College of 
Nursing. Those wishing to attend should 
communicate with Miss M. Brinnand, Britannia 
House, Bridge Street, Bradford, as the Branch 
Headquarters will be in Bradford. 


Branch Reports 


Altrincham Braach. —Li 
Monday March 3, at 6.30 pun, at 
Hospital. 

Sirmingham and Three Counties Branch.—A four-day 
post-graduate course in tuberculosis nursiag will be held ia 
May, 194s, at the City Sanatorium, and Woodlands Hospital, 
Biriningham Fees for the waole course will be 15s. for 
College members, {1 for non-members; day tickets will be 
4s. for College members and Us. tor non-members; a single 
session will be us. for College members and Js. for som 
members; student nurses may attend at Is. per lecture 

Bristol Branch.—A general meeting will be held oa 
Tuesday, March 2, at 5.30 p.m., in the Board Room of the 
Bristol Royal lafirmary. Members are asked to send sum 
gestuons tor future programms to Miss Burrows, Hoa wary 
Secretary, [The Walker Dunbar Hospital, Clifton, Bristol, 8. 

Darlington Braach.—[he next meeting will be held om 
March 7, at 6.30 p.m., at the Memoral Hospital, Darlington. 

Exeter Branch. —an open meeting will ve held on March I, 
at 5 p.m., at the Royal Devon and Exeter Hospital. Messra 
Smith and Nephew have arranged a film show. Oa March 18 
a social evening has been arranged at the Priucess Elizabeth 
Orthopaedic Hospital, commencing at 7.30 p.m. This effort 
is to raise money for Branch funds. 

King’s Lyna —The next meeting will be held os 
March 25, at 3 p.m, at King’s Lynn Hospital. 


annual meeting will be held oa 
Altnacham General 





ABOUT OURSELVES 


Left : one of the assistant nurses receiving her cer- 
tificate at the recent presentation at the Kent 
County Hospital, Coxheath, near Maidstone, on Feb- 
ruary 13 
Below: part of the Hospital and Catering Electrical 
Aids Exhibition which was held recently in West 
Grove Drill Hall, Cardiff 
Below right: three sisters from Denton, Manches~ 
ter, Misses Vera, Hilda and Elsie Lennie, who 
received the insignia of serving sisters from the Earl 
of Clarendon at an investiture held on February 19, 
at the Mansion House, the Venerable Order of the 
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State examination, receiving her diploma 
from the Governor-General. Miss Davies had to 
learn the native language, Kingwani; she had 
already become proficient in French before 
leaving for the Belgian Congo. It will be a great 
asset to her to have fully qualified nurses to 
help in the great work she has undertaken in 
the leper colony. This achievement is par- 
ticularly interesting, in that it was the first 
time that Miss Davies had attempted to train 
pupils for the nursing profession, and study 
was foreign to her students. 


Hansel and Gretel 
STUDENT nurses of St. Mary’s Hospital, 





Electricity Helps the Nurse 
Nurses from the hospitals of South Wales 
went to see the Hospital and Catering Electrical 


Hospital of St. John of Jerusalem 


Portsmouth, recently presented ‘* Hansel and 
Gretel "’ for their annual concert. 
The Archbishop Presid °s 
His Grace the Archbishop of Birmingham 
presided at the annual general meeting of the 


Aids Exhibition 
Deputy Lord 
exhibition stressed 
electricity 

Mr. Aneurin Bev 


underlined this theme in a message of 
will to the organizers: ‘‘l 


wrote, ‘‘ that the s 
devoted to the 
urged hospital 
nurses of domestic 

This was the first 


held 
After its official opening, 
Mayor of 


was rendering to nursing. 


care of the patients, and have 
authorities to 


in Cardiff recently. 
Dr. James Walker, 
Cardiff, said the 
the great service which 
an, the Minister of Health, 
good 
am anxious,” he 
kill of our nurses should be 
relieve their 
work.” 

exhibition of its kind to be 





held outside London, and was organized by 

the South \ales Area Committee of the 

british klectrical Development Asssociation. 

In the section covering electro-medical and 

hospital equipment and hospital catering, Training African Nurses 

were displayed the latest models of uitra- A story of great achievement by a nurse, 
violet and nfra-red ray lamps, a thermal Miss Winifred Davies, S.R.N., S.C.M., R.F.N., 


sto age sterilizer, 
em ‘gency 
a. sprayers 


mincing machines, 


potato peelers and dish washing machines, 


lighting 


heaters, air conditioners, 
sets, and floor po.ishers 


comes from a leper colony at Nebobongo, 
Alrica, run by the Heart of Africa Missionary 


rhe catering section inciuded Society. Miss Davies undertook the arduous 
automatic bread toasters, task of tutoring native girls for the nursing 


profession, and each pupil passed the final 


Birmingham Branch of the Catholic Nurses’ 
Guild. 
Gift to Nurses’ Home 


Mr. GeEorGE Perkins, president of the 


Co-operative Union Congress in Brighton last 
year, recently presented a piano to the Queen's 
Royal Nurses’ 


Home on behalf of the Union. 






4 




















+ —— ne SES MILVDLESEX COUNTY COUNCIL COUNTY BOROUGH OF ercceen 
CHASE FARM HOSPITAL | Health Committe Health Committee 
CLASSIFIED ADVERTISEMENTS | ENFIELO, MIDDLESEX MUNICIPAL GENERAL ‘HOSPITAL MUNICIPAL GENERAL HOSPITAL 
Rusheliife salaries, ete. Established and ROTHERHAM ROTHERHAM 
CONTINUED FROM PAGE X pensionable. Medical examination. Resident Applications are invited for the post of Applications are invited for the pet 
= or non-resident, Forms and details from! Second Midwifery Sister (Day) at the above| Female Medical Ward Sister at the a 
mcm = A aa Matron Xa D.700 N ba : | Hospital Hospital 
Ward Sister, Resilent or Non-resident Cundidates must be State Certified Mid- Candidates must be State Regi 
west =e YORKSHIRE Staff Nurses for Theatre Ward : ; | wives Salary and conditions of service will] Nurses Salary and conditions of service 
PINDERFIELDS HOSPITAL, WAKEFIELD Ambulance Part [ of C.M.B. essential| be in accordance with the Rushcliffe Scales| be in accordance with the Rushcliffe 8 
APPOINTMENT OF SISTER for ambulance duty only Additional £5] and the appointment will be subject to one} and the appointment will be subject to 
Out-Patients’ Department |P a. for this qualification while so employed. | month's notice on either side. The successful] month's notice on either side. The succ 
Applications are invited from suitably Babies’ ward (two). S.R.N, and RSC N.| candidate will be required to pass a medical] candidate will be required to pass a med 
qualified persons for the position of Sister Additional £10 p.a. for double qualification. | examination for superannuation purposes. examination for superannuation purposes, 
the Casualty Department of the above Avsistant Nurses (non-resident Must be Forms of applicetion may be obtained from Forms of application may be obtained 
Hoapital ——e . . enuen or have applied for enrolment the Medical Superintendent, Municipal | the Medical Superintendent Mun 
The ifeasitat fe an Orthovacdic Contre. Staff required for new Maternity epee General Hospital, Moorgate, Rotherham, and] General Hospital, Moorgate, Rotherham 
taking accidents direct from the South and | 2". '\ including Staff Midwives, S.R.N../ must be returned to the undersigned, endorsed| must be returned to the — undersia 
West Yorkshire coalfields and has the st per: S.C. Service allowances to  whole- time Second Midwifery Sister (Day), not later than|endorsed Female Medical Ward Sister, 
aiien of elinice & > on 7 Nl a b- a — | Midwives: £20 after first year and £20 after) 13th March, 1948 later than 13th March, 1948 
Gorm Orthopaedics and Anterio-Polinmyelithe, |°2st_ further continuous year of such service JOUN 8. WALL. JOUN S. WALL. 
Bal r ne m ree nm 4 nterto- oll mye is Pupil Midwives. Vacancies 1.5.48. | Municipol Offices, Town cient Municipal Offices Town 
ary ane Cc mv itiens in accordance with g§ jy N.'s accepted for six months’ training for Rothe rham. Rotherham. F (2550) 
the Rusheli Te Scheme , . Pert I of CMB. examination. Unestab- | — sernantingaenietein aie 
Applications stating ge, quetifications lished Facilities for successful cendidates KENT COUNTY COUNCIL OKING MATERNITY HOME 


experience. etc., should be 
as possible. together with 
addresses of two persons to 
may be mode. to the 
Hospital, Wakefield. 


forwarded 
the names and) 


** Matron,” 


a8 BOON | ( in other MC.C. hospitals. 


for Genito- 


r Pert TT treining 
Male Staff Nurse (non-resident) 
1 reference | Urinary Ward. 

eenneed C. W. RADCLIFFF. 
Clerk of the 


whom ~ . 
Sister, S.R.N., 


. . ., | Children’s Ward at 
County Council. | previous experience 


COUNTY HOSPITAL, PEMBURY, 
NR. TUNBRIDGE WELLS 
S.R.C.N., 
the above Hospital 
as Sister 


HEATHSIDE ROAD, WOKING, SURR 
i Two Sisters required for holiday 4 
required fen from May to October. Must be S.R.N 
(with}s cm. 


of Children’s One Sister required for district midwi 











Board Offices OTT ard.| | Misttesex Guna, Wards). S.R.N. and S.C.M. Able to drive a am 
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